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ABSENTEEISM 
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T.N.T. DERMATITIS 
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Preliminary reports from factory medical 
officers indicate that T.N.T. dermatitis 
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Dermevan. 
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in this food. The addition is equivalent to 
the following daily orange juice intake :-— 


orange juice. At age eight months, four tea- 
spoonfuls of orange juice. 


DEFENCE DEPTH 


JN all cases where milk is the basic material for food production, it is of vital importance that there should be 


constant vigilance against harmful contamination. From the farm to the creamery, through all stages of 


manufacture to the finished product, and until Cow & Gate Food has been packed in sealed tins, a complete 
defence has been built up by laboratory control. At every stage the product is checked and cross-checked 
by methods employing the most modern technical refinements. 


This combination of recently developed control technique with long experience in infant food 
roduction provides a most efficient safeguard for the baby. For all normal infants when breast 
eeding is impracticable, Cow & Gate Full Cream Food is the choice of the discriminating. 


Cow & Gate 


In view of the difficulty in obtain- 
Walk Food 


ment infant feeding, Vitamin 


id) i. i FULL CREAM 

ascorbic acid) le now incorporated A supply for clinical trial with descriptive 
; literature will be sent free on 1s equest to: 
Cow & Gate Medical and Research 

Dept. L, Guildford, Surrey. 


age one month, two teaspoonfuls of 
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But equally important with the 
supply of Calcium is Vitamin D 
as without it Calcium cannot be 
absorbed. In the Collosol range 
Calcium c Vit D is available 
for administration orally and 
subcutaneously. 
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A.B: PROTAMINE INSULIN 


(withzinc) SUSPENSION 


Effect of Insulin without and with Protamine 


24 hn. 24 hrs. 


The absorption of insulin injected in the form 
of ‘A.B.’ Brand Protamine Insulin (with Zinc) 


Suspension is much prolonged and closely re- 
sembles the natural secretion of the pancreatic 
islets. This insulin has a steady action and exerts 
a better control than that of ordinary insulin over 
the carbohydrate metabolism. The number of 
injections can be reduced and a lower total 

dosage is usually necessary. 

40 units per c.cm. 


5 c.cm. (200 units) 3/2 
10 c.cm. units) 5/10 


80 units per c. 


5 c.cm. (400° units) 5/10 
ao INSULIN ‘A.B.’ was the first British insulin 


offered commercially to the medical profession, 

and has a world-wide reputation for its strictly 

safeguarded sterility, its carefully standardised 

strength, its freedom from toxic reactions and 
its stability in hot climates. 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. 


6pm Midnight 6am 6pm Midnio® 
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BOOTS PURE DRUG 


HEPASTAB FORTE 


Concentrated Liver Extract 


For the Treatment of Pernicious Anaemia 


Literature sent upon request 


CO. LTD. NOTTINGHAM 


HEPASTAB FORTE is a highly concentrated extract 
of liver for the treatment of Pernicious Anzmia and 
other megalocytic (non-Addisonian) anemias. Clinical 
trials carried out since 1938, indicate that Hepastab Forte 
is the purest and most potent liver extract available. It 
contains all the anti-anemic factors of liver, is highly 
refined, painless on injection and may be given intra- 
venously if necessary. 


Ampoules of 2 c.c. 


Boxes of 1 ampoule - - - 1/34 
Boxes of 3 ampoules - - - 3/74 
Boxes of 6 ampoules - - - 7/o} 
Boxes of 1zampoules - - - 13/73 


Rubber-capped vial, ro c.c. - 5/14 
Rubber-capped vial, 25 c.c. - 11/6 
Prices net to the Medical Profession 


Obtainable through all branches of 
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Seasonal Perils 


This is the time of chills, colds, influenza and rheumatic 
pains. When called upop to treat these ailments no 
doctor is content to prescribe draughts and drugs that 
will alleviate pain without having some curative effect. 
VEGANIN is sound treatment, being a synergistic com- 
bination of acetylsalicylic acid, phenacetin and codeine. 
It is dissolved by the gastric juices in a few seconds and 
relieves pain almost immediately. In the patient’s words, 
Veganin “acts like a charm.” 

Veganin achieves more: it controls pyrexia, has a specific 
effect in rheumatic conditions and chills and relieves 
irritating cough. 

Veganin can be repeated; it is neither toxic nor habit- 
forming. 


HE physical pain and mental depression characteristic of 

primary dysmenorrhcea have been greatly benefited by 
the administration of ‘Benzedrine’ Tablets. The compound 
relieves fatigue and gives the patient a marked feeling of 
well-being that is in sharp contrast to the usual malaise and 
apprehension. It has been found specially useful in ambulatory 
cases, and thus helps to prevent absenteeism. Literature and 
samples will gladly be sent on the signed request of physicians 


TABLETS 
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Anemia 


Hzemoglobin estimations have revealed a disturbing increase in 

‘the incidence of anzemia in women and children. It is considered 

that an initially low iron intake is aggravated by dietary deficiencies 
to produce widespread nutritional anzemia. 


Although Marmite does not compensate for iron deficiency 
it does provide a particularly useful addition to the war-time diet. 
It supplies the Vitamin B complex and hemopoietic factors of 
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specific value in certain macrocytic anzemias. 


MARMITE 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, London, E.C.3 


4211/b 


THE PREVENTION OF PEPTIC ULCER IN SUSCEPTIBLE INDIVIDUALS 


The alarming potentiality of a wartime increase in 
peptic ulcer incidence has focused attention on the 
possibility of preventing actual lesions by an adequate 
prophylactic regimen. 

The prompt institution of such a modified ulcer 
regimen seems especially important during the periods 
of altered physiological activity which accompany 
emotional stress. In particular, the inactivation of 
acid gastric juice seems imperative. This is in keeping 


with the conclusions of a recent symposium by 
physiologists and surgeons which “ Re-emphasises the 
importance of the acid secretion in the causation of 
gastroduodenal ulcer.” * 

Results obtained from ‘Aludrox’ in the treatment 
of patients with demonstrable ulcer is convinc- 
ing evidence of its capacity for effectively inactivat- 
ing acid gastric secretions during these critical 
episodes. 


% Editorial : Status of Gastroduodenal Ulcer, ¥.A.M.A. 118 : 1452-1454 (April 25) 1942. 


‘ALUDROX’ 
Geb 


JOHN WYETH & BROTHER, LTD., 25, OLDHILL PLACE, LONDON, N.16 
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Pholedrine 
RESPIRATORY STIMULANT 


Landau et al (Lancet, 1942, August 22nd, 210) recommend 
the prophylactic use of Pholedrine to prevent the occurrence 
of operative shock — particularly in “bad risk” patients. 
Blood pressure can be maintained within 10 to 15 per cent 
of normal throughout the operation by repeated injec - 
tions, if necessary, and there is no tendency towards post- 
operative collapse. 
Supplied in 1 c.c. ampoules 


Box of 3 ampoules - - - 2/od. 

Box of 6 ampoules 3/9d. 

Box of 12 ampoules - 6/11d. 
Prices net 


te ; Obtainable through all branches of 
Literature sent upon request Soe 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


RIBI-62A 


BYNIN 


In Convalescence from Influenza 

the characteristically profound 

lassitude and the low blood- 

pressure are likely to be accom- 

panied by diminution of the 

capacity for digesting food and 
by slight anemia. 


For the speedily effective treat- 
ment of these disturbances 
BYNIN AMARA is most 
useful. It contains quinine 
phosphate, iron phosphate, and 
alkaloids of nux vomica, in 
Bynin Liquid Malt. 


In bottles at. 3/6, 6/6, 


and 12/- 
Plus Purchase Tas. 


ALLEN ond HANBURYS LTD 
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™ Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


BRAND 


Many years of clinical experience have proved the value of 
‘ Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References: Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


“Maph ide” 
apharside 
An Improved Arsenical for the Treatment of Syphilis 


*Mapharside’ (meta-amino-para-hydroxy-phenyl-arsine oxide hydrochloride) 
is a potent spirocheticide which is the result of co-operative research by 
groups in two American Universities and the Research Department of 
Parke, Davis & Co. This compound contains 29 per cent. of arsenic, and 
it is effective in a dosage approximately one-tenth that of arsphenamine. 


SOME ADVANTAGES 


1. ‘Mapharside’ is practically a pure 4.‘Mapharside’ permits treatment of 
chemical substance. syphilis with small doses of arsenic. 


’ 5. Reactions following the use of 
2. nye do not become ‘Mapharside’ are on the whole less 


severe than those observed after the use 


3. ‘Mapharside’ is ready for injection by of arephenamine and neceraphe 


simple solution of the ampoule contents 6. ‘Mapharside’ is chemically and bio- 
—no neutralization is required. logically assayed. 


IN ONE-DOSE AMPOULES OF 0°04 AND 0°06 GM. 


Davis & Co.. 50. Beak Street, London, W.I 
Inc. U.S.A., Liability Lid. 
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‘MERFENIL’ 


TRADE MARK BRAND 


TINCTURE 


al OF PHENYLMERCURIC NITRATE 
} ‘ yr for the pre-operative disinfection of the skin 
‘Merfenil’ brand Tincture is being used 
$ successfully as a pre-operative skin disinfec- 
tant in a number of important hospitals and 

in general practice. 

The product is a | in 5,000 solution of a 
powerfully antiseptic but non-irritant com- 
pound of mercury, phenylmercuric nitrate, 
and is a reliable aid in the production of 

Our Medical Information Depart- sterility of the skin prior to incision. 


ment will be glad to supply you supplies: 


Containers of 2 fluid ounces - 2s. Od. 
with further details. 


Containers of 16 fluid ounces - 14s. 6d. 
Less professional discount and plus purchase tax. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED 
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‘Wellcome’ Brand Sterilised Sulphanilamide Compound is 
the result of an extensive study. of the problems and needs 
of local chemotherapy. Prepared to a special formula in- 
corporating 5 per cent of zinc oxide, it presents sulphanilamide 
as a finely-divided, mobile powder, entirely free from the 
risk of bacterial contamination and ideally suited for application 

- to wounds, infective skin lesions, burns or operation cavities. 

Furthermore, its rate of absorption from tissues is appreciably 
slower than that of untreated sulphanilamide, so that an 
effective local concentration of the drug can be maintained for 
a longer period. 


‘WELLCOME’... 
terilised SULPHANILAMIDE COMPOUND 


(Sulphanilamide 95°, Zinc Oxide 5% w/w.) (Patent pending) 


Bottles of 15 grammes, 2/ 3 . Price subject to professional discount 
(Purchase Tax 3}d. extra) 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 


Associated Houses: 
NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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In Influenza 


S.U.P. 36 still retains an important position among chemotherapeutic substances 
for the treatment of pyrexial infections, particularly of the respiratory system. } 


===> 


One or two injections often abort attacks of influenza and the common cold if 
given sufficiently early in the course of the infection. If given later, or for the }) 
treatment of broncho-pneumonia, the virulence of the infection is mitigated, its \ } 
duration is diminished and the incidence of complications is markedly reduced. ( 
Reactions to S.U.P. 36 are extremely rare, and it may be given unhesitatingly to ) 
patients who are known or suspected to be hypersensitive to the sulphonamide 
derivatives. 


S.U.P. 36 is issued in solution for imtramuscular injection in ampoules of 1 c¢.c. 
and in rubber-capped vials of 10 c.c. and 20 c.c. 


Details of dosage and other relevant information will be 
gladly supplied on request. : 


THE BRITISH -DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


. . promotes the dilatation of the coronary 
arteries, increases the output of fully oxy- 
genated blood and has a definite stimula- 


(theophylline-ethylenediamine) ting action on the respiratory centre. It is 
CARDOPHYILIN is indicated in the treatment of a powerful diuretic and has no toxic or 
MYOCARDIAL DEGENERATION, ANGINA PECTORIS, cumulative effects. In pathological states 
CHEYNE-STOKES BREATHING, ARTERIO-SCLEROSIS, involving functional disturbances lead- 
CARDIAC and BRONCHIAL ASTHMA, OEDEMA, ing to disease, Cardophylin is a useful 

and allied conditions. agent in compensating for deficiencies 


IN TABLETS, AMPOULES and SUPPOSITORIES. in natural activities. 


LITERATURE AND SAMPLES ON REQUEST. 
Manufactured by . 
& SONS, LTD., CARNWATH ROAD, FULHAM, LONDON, S.W.6. Tel.: Fulham 0037. 
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THE WAR AND SCHOOL-BOYS’ 


FOOD 


E. M. Wippowson R. A. McCance 
BSC, PHD LOND MD CAMB, FRCP 


(From the Department of Medicine, Cambridge) 


DURING the years 1936-39 we investigated the food 
intakes of 1000 middle-class children, aged 1-18 years, 
living in various parts of the British Isles. It was clear 
from this work that the present rations provide younger, 
but not older, children with as much of the rationed 
foods as they were eating before the war. Figs. 1 
and 2 illustrate this point. They show the average 
amounts of sugar and jam eaten by boys and girls before 
the war compared with their present rations. The 
adolescent boy is allowed no more of these foods than 
his 2-year-old brother, although his calorie require- 
ment is more than twice as great. Within the family, no 
doubt, considerable adjustments take place, by which 
the older children benefit from the rations allowed the 
younger ones, but nothing of this sort can happen at 
boarding-schools which cater entirely for boys of 13-18, 
for at this age all demand large quantities of food. Some- 
thing was already known of the eating habits of boys at 
these institutions, for the diets at two well-known public 
schools—let us call them St. Butler’s and St. Hudson’s— 
had been studied before the war, and also those of boys 
at a large secondary school, “‘ St. Woolton’s.”” These 
schools were in the Midlands or the South of England. 
In the spring of 1942 it was decided to repeat the surv vey 
at the three schools, to see how the diets had chang 
Boys of ages similar to those previously studied were 
chosen, and the investigation was carried out at the 
same season of the year. Each boy weighed all the 
food that he ate for a week. Details of the method of 
investigation have already been described (Widdowson 
1936, Widdowson and McCance 1936). Recipes of 
cooked dishes were obtained, so that their composition 
could be calculated. The results of this investigation 
have been analysed statistically, and only significant 
differences have been emphasised. The number of boys 
at each school who took part in the investigation was 
as follows :— 


St. Butler’s St. Hudson’s St. Woolton’s 
1936-38 .. 14 ie 19 26 
1942 10 18 24 
Results 


RATIONED FOODS 

Successful adaptation to any system of rationing and 
restriction calls for the full use of all the rations. It also 
involves increasing the consumption of unrationed foods 
to make up the deficit in calories caused by the restricted 
intakes of rationed foods. Lastly, it demands the wise 
choice of unrationed foods to make good deficiencies 
other than calories. 

Table 1 shows the average amounts of rationed foods 
eaten by boys at the three schools before the war, and the 
rations at the time the 1942 investigation was carried 
out. It also shows the quantities of rationed foods 
actually eaten in 1942. The figures for butter and 
margarine present only the butter and margarine spread 
on bread ; they do not include any fat used in cooking. 
Similarly the values for sugar indicate only sugar taken 
as such—in tea, on porridge, &c. It will be seen that 
the rationed allowances of meat, fats and sugar are all 
a great deal less than the amounts that boys at any of the 
schools were eating before the war. On the other hand, 
they did not eat as much bacon or cheese as they were 
allowed in the spring of 1942. 

The boys’ consumption of rationed foods in 1942 will 
be found in columns 5, 6 and 7. It is evident that the 
boys at St. Butler’s were making full use of their rations. 
They were getting their quota of meat, bacon, cheese, 
butter and margarine, and this meant that more bacon 
and cheese was being eaten at St. Butler’s in 1942 than 
had been eaten in 1938. In spite of eating the whole 
of their butter ration, however, and nearly the whole 
of their margarine on their bread, these boys had only 
half as much fat for 14 times as much bread (table 11) as 
they had before the war. 

At St. Hudson’s things were quite different. The boys 
investigated there ate only half as much cheese, meat and 
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bacon as their rations sihpwed them. This seemed an 
extraordinary thing, but* inquiries were made and it 
seemed that it must have been true. It strongly suggests 
that there was something radically wrong with the 
buying or catering departments. 

The boys at both public schools were eating a great 
deal more than their official jam ration, and the figures for 
jam and sugar are reminiscent of those obtained by 
Widdowson and Alington for a group of women in 1941, 
These women were found to be eating considerably less 
than their sugar ration and more than their jam ration. 
The conclusion was drawn that they were eating stocks 
of home-made jam, and that they were saving up their 

TABLE I—INTAKES OF RATIONED FOODS 

(oz. per week) 

B = St. Hudson’ 8 


A= St. Butler’s C = St. Woolton’s 


Prewar intake 8 Ration 
| Intakes in 1942 


Public Day 
schools school of 
1943 
A B c lsurvey B Cc 
Butter 10-1 9-2 10-9 | 2 2-0 2-0 2-3 
Margarine on 
bread ove 0-0 0-0 0-0 4 3-4 3-1 3-8 
(total) 
Cheese 0-8 0-7 16) 3 3-0 1-7 2-3 
Sugar * 17-5 | 16-3 13:5 | 8 2-8 4:3 
} | (total) 
Jam 11-0 15-2 5-1 | 4 12-6 8-7 6-6 
Rationed meat 28-4 24-1 20-3 |9-18$ 15-5 6-6 19-7 
Bacon ¢ 2-2 3-4 2-0 4 3-4 1-4 7-0 
e Excluding sugar used in cooking. +t Raw weight. 
} According to price. 
sugar for the next jam-making season. That the 


public-school boy should also do this was unexpected, but 
inquiries have since revealed that it was indeed the case. 
The boys at St. Hudson’s, for example, were issued with 
5 oz. of sugar a week, and 3 oz. were retained for cooking. 
Even though 5 oz. a week was less than a third of the 
amount that boys at this school ate before the war, they 
preferred in 1942 to cut down their sugar still further, 
and to save nearly half of it to be made into jam at home. 
It is quite clear that jam is a highly prized food in the 
boarding-school dietary. 

At St. Woolton’s, more meat and bacon were eaten 
than at either of the public schools, and in fact these 
boys were eating more than their official ration. This 
was because, besides standing a chance of benefiting from 
the smaller appetities of younger brothers and sisters at 
home, 9 boys out of 24 were having dinner at school, 
5 days a week, outside their rations. The average 
amount of meat eaten by Wooltonians having school 
dinner was 23-8 oz. (raw weight) a week, whereas boys 
not having school dinner ate an average of 17-2 0z. The 
official allowance of meat for one school meal is two- 
pennyworth. This is equivalent to about 2 oz., so it is 
more than sufficient to account for the difference between 
these two average weekly intakes. Bacon, however, was 
not served at any of the school dinners at St. Woolton’s 
during the weeks of investigation. The large amount of 
bacon eaten by these boys is almost certainly due to the 
fact that the bacon ration, more than the ration of any 
other food, is in excess of younger children’s accustomed 
intakes. Fig. 3 shows the average amounts of bacon 
eaten by boys and girls before the war, and it will be seen 
that they did not begin to eat as much as their present 
allowance till they were 13 years old. 


MILK 
The average amounts of milk, taken as milk or in tea 
and other beverages, and in puddings, by boys at the 
three schools before the war and in spring, 1942, were 
as follows (oz. per day). 
St. Butler’s St. Hudson’s St. Woolton’s 
1936-38 11-8 105 14-6 
1942 96 15-3 18-0 


Before the war the boys at the day school had rather 
more milk than those at either of the public schools, 
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TABLE II—INTAKES OF TOTAL CALORIES AND OF UNRATIONED 
FILLING ’’ FOODS 


St. Butler’s | St. Hudson’s St. Woolton’s 


1937 | 1942 | 1936 | 1942 | 1938 | 1942 
| 
Average age (years) .. | 14y%s 1675 1 6y'y 
Total calories per day 3021 2946 | 2917 2946 2867 3028 
Bread oz. per wk. 69-8  45°6 | 71-2 54-7 68-5 
Potatoes » 86-7 «590 | 38-0 | 39-8 40-9 | 63-7 
Rootvegetables,, 40 10:5 | 2:0 | 86 42 | 176 
Cakes » 66 | 10-4 | 7:5 | 13-0 | 11°5 | 16-8 
Biscuits | 35] 55| 291) 79) 20] 23 
Oatmeal | 821 64 | 84 | 83] 88 
Sweets and | 

chocolate ,, 63 | 7:5 | 7:8 84 
% of calories from— } : | 
rea 14-4 | 21-6 | 14-7 | 22-6 20-2 | 20-7 
Vegetables. | | 53 | S81 53) 76] 9-6 
Cakes and biscuits’ 5: 89 | 49/122 88 119 
Sweets and | | 
chocolate .. | 4-7 | 3:81 481] 49! 5-01.20 


TABLE III—CHEMICAL COMPOSITION OF THE DIETS 


Year 1937 | 1942 | 1936 1942 | 1938 | 1942 
Total proteing. perday 95 86 86, 885 92 
Animal protein,, ,, 62 42 53 33 | 51 47 
rat » (123 106 116 106 118 113 
Carbohydrate ,, ,, 398 428 30 (37942 
Calcium 0-73) 0-83) 0-69 > 0-87, 0-78) 1:05 
Phosphorus ,,_ ,, 1-48; 1-41| 1-43; 1-4 1:36; 1:52 
Iron Mg.» +» | 17-9 | 15-9 | 19-1 | 15-6 5-3 | 17-2 

| 
Vitamin A IU perday 2753 1369 | 6424 | 1362 3138 2231 
Carotene so op oy | 1852 | 1432 | 2318 | 1248 | 2572 | 2975 
Vitamin B, ,, 4», 411 475 442) 509 525 
O me. 33 19| 34 15 52} 32 
DI 295 444, 253 113 | 236 | 87 


Many of the boys at St. Woolton’s were receiving } pint 
of school milk a day; those at the two public schools 
were not. Since the time of the pre-war survey the 
country has become much more milk-conscious, and this 
is reflected in the fact that, in spite of restrictions, the 
milk intake was higher at St. Woolton’s and St. Hudson’s 
in 1942 than it had been in 1936-38. In order to 
appreciate the significance of the 1942 intakes, the milk 
allowances for all school-children, whether boarders or 
day pupils, must be borne in mind. First, they have a 
priority ‘‘ household ”’ allowance of $ pint a day, and in 
addition, they are entitled to at least } pint of ‘‘ school 
milk ” a day, making a total of } pint or 16-6 oz. on 5 
days during the week. The average milk allowance 
over the whole week, therefore, is 15 0z.aday. The boys 
at St. Woolton’s were clearly getting all their allowances. 
Those having school dinner were receiving extra milk in 
puddings, and they were getting more (average 22-5 oz. 
a day) than those having dinner at home (average 15-3 
oz. a day). 

At. St. Hudson’s the boys taking part in this investiga- 
tion all came from one house, and they were receiving 
15-3 oz. a day. This probably overstates the milk 
consumption of the school as a whole, for, although all 
boys had their meals together, the ordering of school milk 
was in the hands of the housemasters. In this particular 
house all boys had school milk. In some of the others 
they did not. 

St. Butler’s was not taking advantage of the ‘‘ milk in 
schools ’? scheme. Hence, boys there were only getting ¢ 
as much as boys at St. Hudson’s, and they were, in fact, 
having less than half a pint a day. Inquiries have 
shown that St. Butler’s is not the, only public school 
which omitted to take the ‘‘ school milk ”’ to which it was 
entitled in 1942. These schools possibly regard the 
‘*milk in schools ’’ scheme as a charitable enterprise 
which it is beneath their dignity to accept. 


CALORIES AND UNRATIONED FOODS 

Before the war the rationed foods set out in table 1 
supplied a boy at each of the three schools with an overall 
average of 950 caloriesa day. In the spring of 1942 a boy 
at St. Butler’s obtained an average of 559 calories from 
these foods ; one at St. Hudson’s could only count on a 
meagre 395 calories a day, but a Wooltonian got 612 
calories out of them. Furthermore, in 1942, boys were 
not getting the calories to which they were accustomed 


before the war from unrationed foods such as fruit and 
fish, which have now become scarce. They were also 
suffering a reduction of calories from the restricted use of 
fat and sugar for cooking. Were they making good this 
deficit, and if so, how? Table 1 answers both these 
questions. In previous tables the results for all boys 
between 14 and 18 years have been averaged, but, since 
the maximum calorie requirement is not reached till 15 
years, comparisons have here been limited to boys of 
similar ages. 

It will be seen that the calories had not fallen. Thus 
the principle first enunciated by McCance and Widdow- 
son (1941), after an experimental study of rationing, was 
confirmed. They laid it down that if healthy active 
people were deprived of sources of calories to which they 
were accustomed, appetite and instinct would drive them 
to make good the loss by eating more of the unrationed 
and plentiful foods. The boys at all three schools were 
now eating more bread, more root vegetables and more 
cakes than boys of a similar age had eaten before the war. 
The public-school boys were eating more biscuits and 
porridge. They should all have been eating more pota- 
toes, and an increase in consumption which was statisti- 
cally significant had in fact taken place at St. Butler’s 
and St. Woolton’s. At St. Hudson’s, however, the 
average amount of potatoes eaten in 1942 was within 
2 oz. a week of the amount eaten in 1936. Shortage of 
labour was partly responsible, for it is of course easier to 
provide more loaves of bread than to peel and prepare 
more potatoes and to serve them twice a day instead of 
once. Be that as it may, an average potato consumption 
of less than 6 oz. a day by 14-year-old boys in the third 
year of the war needs'a great deal of excusing. Boys like 
potatoes and will eat them if they are provided. The 
small helpings of potatoes are the one object of criticism 
in the school dinners provided at St. Woolton’s. The 
average portion weighed about 3 oz. It was noticed, 
however, that boys who had had dinner at school during 
the week would eat 12 oz. or so of potatoes for dinner on 
Saturdays and Sundays. 

A serious reflection on the catering arrangements at the 
two public schools was that the boys should be buying in 
the tuck-shop, or having sent from home, more cakes and 
biscuits than they were before the war. 

Sweet rationing was not in force at the time of the 1942 
survey, but a ration even of 4 oz. a week will have 
restricted the consumption of sweets at the two public 
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schools and will have forced the boys to make good still 
more of their calories from unrationed foods. 


CHEMICAL COMPOSITION OF THE DIETS 

Table 111 shows the average amounts of protein, fat, 
carbohydrate, Ca, P, Fe, and vitamins A, B,, C and D in 
the diets of the boys at St. Butler’s, St. Hudson’s and St. 
Woolton’s before the war and in spring 1942. As in 
table 11 the comparisons have been limited to boys of 
similar ages. 

There has been no significant change in total protein 
consumption. This bears out the finding of McCance 


and Widdowson (1941), confirmed by Widdowson and 
Alington (1941), that war-time diets are not low-protein 
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diets. If rationing has meant a reduction in meat, then 


war-time diets might be expected to provide less animal - 


protein. The intake of animal protein had fallen at both 
public schools, but this was partly their own fault, and 
whether it matters is an open question. Even war-time 
diets are mixed diets, and the assortment of amino-acids 
derived from the extra bread and vegetables may be as 
good for growth as those obtained from animal protein. 
The average intake of animal protein at St. Woolton’s in 
1942 was not much lower than the intake at that school 
had been in 1938, but here again boys having school 
dinner were weighting the figure. Boys partaking of 
school dinner had 52 g. animal protein a day ; the others 
had 40 g. 

_ It may seem a little surprising that the boys were get- 
ting so much fat. It must be remembered however, 
that they were consuming more cakes, biscuits, milk and 
cheese in 1942, and the fat in these almost made up for 
that lost by the restricted intakes of butter, margarine 
and meat. 

Carbohydrate intakes had changed very little, though 
they were somewhat higher at all three schools than 
they had been before the war. Bread, oatmeal and other 
starchy foods had replaced the sugar of prewar days. 

The average calcium intakes were higher than they 
used to be at each of the three schools, but the increase 
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at St. Butler’s was not statistically significant. Milk and 
cheese were responsible for the change at the other two 
schools. There was little alteration in the amounts of 
phosphorus ingested. The diets contained a little less 
iron in 1942 at the two public schools’and more at the 
day-school. National wheatmeal bread was not made 
compulsory till the 1942 survey was almost completed, 
and most of the bread eaten was white. Since the intro- 
duction of the National loaf, the iron intakes will have 
increased by about 3 mg. a day at all three schools. 
VITAMIN INTAKES 

The figures for vitamins in table 11 are only approxi- 
mations, but they give some idea of dietary trends. 
Vitamin A and carotene have been given separately 
because of the difficulty of assessing one in terms of the 
other. The figures for vitamins A and D should be 
regarded with great caution, for if liver is served to a few 
of the boys once during the week of investigation, as was 
the case at St. Hudson’s in 1936, or if herrings happen to 
be used, then the average intakes of vitamins A and D 
for the whole group appear to be very high. 

The war had made little difference to the intakes of 
vitamin B,, but the change to National wheatmeal bread 
will have increased the intakes by about 110 international 
units a day. 

In prewar days one of the most striking differences 
between the diets of the boys at the three schools was that 
the day-boys had 50% more vitamin C than those at 
either of the public schools. This was because the day- 
boys had more fruit and vegetables (see table Iv). More 
than half the public-school boys had less than 30 mg. 
ascorbic acid a day. 

In spring, 1942, boys at all three schools were of course 
affected by the shortage of fruit. Three boys at St. 


Hudson’s and one at St. Woolton’s had some raw apples 
during the week of investigation. The other 48 had no 
raw fruit at all. Furthermore, raw salad, which had 
never been very plentiful at the public schools, even 
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before the war, did not appear at either of them. Ten 
boys at St. Woolton’s had small portions during the week 
of inquiry. The consumption of cooked green vegetables 
had also fallen off a great deal, and they were never on the 
menu at St. Hudson’s. As has already been seen, the 
boys at St. Butler’s and St. Woolton’s had increased their 
consumption of potatoes ; the boys at St. Hudson’s had 
not. The result of all these changes was a smaller intake 
of vitamin C at each of the schools, and at St. Butler’s 
and St. Hudson’s the average amounts in the diets were 
19 and 15 mg. a day respectively. Before the war the 
Technical Commission (1938) recommended that all 
adults should receive 30 mg. ascorbic acid daily and that 
growing children should receive more. This may be an 
over-estimate of the vitamin C requirements (Hox and 
Dangerfield 1940), but no-one could view with compla- 
cency a group of growing boys with an average daily 
intake as low as 15 mg., even for part of the year. 


Comments and Suggestions 

If generalisations may be made from the limited data 
available, the diets of secondary-school boys living at 
home tend to be better today than those of boys at public 
schools. This is not altogether the fault of the public 
schools, for they have no extra rations for school dinners, 
and there is every reason to believe that some of them are 
feeding their boys as well as they can with the rations at 
their disposal. There is, however, positive evidence that 
two schools are not, and this may be true of others. 


TABLE IV—INTAKES OF RAW FRUIT AND GREEN VEGETABLES 
(oz. per week) 


| St. Butler’s St Hudson's | St. Woolton’s 
5% 1937 | 1942 | 1936 | 1942 | 1938 | 1942 


Raw fruit 


| 
152 | 00 126) 32 | 24 06 
Raw salad (includin 
tomato) .. ae 0°5 0-0 3:3 | 0-0 3-4 0-9 
} 
Cooked green veg... | 7:8 | 1:5 3-1 | 0-0 | 135 | 63 


All these investigations were carried out in the spring. 
Schools must give boys the rations to which they are 
entitled. The Ministry of Food cannot be expected to 
allow boarding-schools extra rations until they make 
full use of those that are already available. There is 
no doubt that at some boarding-schools the staff are 
being fed better than the boys. They have the same 
meal as the boys midday, and are then supplied with 
dinner in the evening. This probably means that they 
are being fed from the boys’ rations. ; 

The Board of Education (1942) has recently issued an 
excellent pamphlet showing clearly the amounts of 
rationed foods to which school boarders are entitled. It 
also suggests the quantities of unrationed foodstuffs that 
should be used. It is interesting to note in this connexion 
that the suggested potato allowance is 8} lb. per head per 
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week. Allowing for waste, this « comes to 16 oz. a ana 
Much greater use should certainly be made of potatoes, 
and they should be served at least twice a day. It is 
realised that the domestic staff and kitchen equipment 
at many boarding-schools are inadequate. Some staffs 
are catering for an evacuated school as well as their own, 
but in spite of these difficulties it seems that better food 
might in many cases be served. Menus have been 
obtained from public schools other than the two investi- 
gated here, and some show a singular lack of imagination 
and adaptation to war-time conditions. At St. Hudson’s, 
breakfast and dinner were reasonable meals, but tea 
often consisted of bread, margarine and meat paste, and 
nothing whatever was provided during the evening. 
Potatoes were not often served at any time other than 
dinner, and no cooked cheese dish ever appeared. <A 
greater variety of dishes should be introduced, and much 
more use of vegetables, fresh and dried, should be made. 
Not only would this add variety and interest to the food, 
but the intakes of calcium and vitamins A and C would be 
increased. There should be close coéperation between 
the garden and the kitchen. During war-time, at any 
rate, some members of the domestic staff should remain 
on duty during the summer holidays, to store and 
preserve the garden produce. At one school the entire crop 
of tomatoes grown in the school garden had to be given 
away, as the school was closed down when they ripened 
and there was no-one available to deal with them. 

Large institutions usually buy their meat as whole 
carcasses. "Where this is done, there should be an 
adequate supply of fat to give dripping for breakfast or 
tea at least once a week, and still to leave enough fat for 
frying. Most boys are fond of dripping and fried foods, 
but they dislike fat meat. Instead of serving meat with 
most of the fat attached, the fat should be removed 
beforehand, rendered down, and used for frying potatoes 
and other vegetables. 

Finally, the boys themselves must be taught to appreci- 
ate the gravity of the food situation. There can be few 
boys of public-school age who are not aware of the 
shortage of shipping and the need for economy in the 
use of fuel. if food designed and fit for human con- 
sumption is relegated to the swill bin, just so much 
of our effort is wasted. These facts should be pointed 
out to them anew, in relation to their own dinner- 
a. The boy who rejects good food is as much the 

hrer’s friend as any brown-shirted member of the 
Hitlerjugend, and should be told so. 


Summary 

Individual dietary surveys were made in the spring of 
1942 on boys at two public boarding-schools and at a 
large secondary day-school. The data have been com- 
pared with the rations in force at that time and with the 
diets of boys at those schools before the war. 

Rationing has reduced the calories which the boys were 
in the habit of obtaining from meat, fats and sugar. At 
all three schools, however, the total calorie intakes have 
been maintained at their prewar levels by an increased 
consumption of bread, oatmeal, cakes, biscuits and root 
vegetables. At two schools the potato consumption had 
also increased ; at one it had not. 

One of the two public schools was not supplying the 
boys with their full ration of meat, bacon or cheese. The 
other was not taking advantage of the ‘‘ milk in schools ”’ 
scheme. 

The diets of the boys at the secondary school were 
better than those of the boys at either of the public 
schools in that they provided more potatoes, more green 
and root vegetables, and more meat and bacon. 

All the diets contained as much protein, Ca, P, Fe and 
vitamin B, in 1942 as they had done in prewar days. 
The public-school diets in 1942 provided very much less 
animal protein and vitamin C than they had done before 
the war or than the diets of boys living at home provided 
in 1942. The average vitamin C intake at one public 
school was only 15 mg. a day. 

Even if boarding-schools make full use of all their 
rations, boys at day-schools must be considered to have 
an advantage over boarders, partly because boys living 
at home are able to benefit from the rations allowed their 
younger brothers and sisters, and partly because they can 
have dinner at school, 5 days a week, outside the rations. 

Continued at foot of next column 
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DaGMAR C. WILSON 
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In December, 1939, records were obtained of the 
nutritional state of 3050 children whose homes were in 
Oxfordshire. They were divided into three groups, 
(A) aged 6-7, (B) aged 10-11, (C) aged 13-14, and were 
examined in 41 different rural places and 19 Oxford city 
schools. Evacuees were carefully excluded from this 
survey. Fourteen months later the same rural schools 
were revisited! and the children examined again; they 
did not show any signs of increasing nutritional defici- 
ency, and no deterioration in the state of nutrition as 
assessed by the same observer. Some degree of defici- 
ency of the vitamin-B, complex had been present during 
the period of observation as indicated by 15 cases of 
angular stomatitis (cheilosis). 

In June, 1942, the original Oxfordshire rural and Oxford 
city children were examined again, of whom 981 were 
traced, 526 rural and 455 urban. The same nutritional 
tests were applied as already reported for the previous 
surveys. The comparative results are summarised in the 
table. Too few of the 1013 children in group C, aged 
13-14 in 1939, remained at school to permit of compari- 
son. In the rural areas there was a significant improve- 
ment in the children’s nutrition. Sufficient school milk 
was now available, and many schools were providing 
dinners. The results of home inquiries indicated in 
most cases a more regular source of income owing to 
war-time employment and allowances. Many families 
had increased their cultivation of vegetables, and others 
were keeping poultry. Rural families tend to go early 
to bed and double summer-time did not appear to 
lengthen unduly a child’s day.- In places where school] 
dinners were not yet arranged or had only recently been 
introduced 5 cases of cheilosis were seen. There was a 
decrease in the incidence of rickets in rural areas which 
may be explained partly by the increasing age of the 
children, but also by the widespread introduction of 
school milk. 

The nutrition of Oxford city children, originally rated 
higher than that of the rural children, had remained at 
about the same level as in 1939. Though parents com- 
plained of shopping difficulties, the available facilities for 
school dinners were often not utilised if the meals were 
served in some place other than the child’s own school. 
Teachers considered that double summer-time had 
adversely affected the hours of sleep of the younger 
children. The only urban case of cheilosis was in a boy 
from a good home whose sister was well nourished, and 
was due to defeetive absorption. 

In view of the disturbance of the natural ossification 
of the spine spondylosis deformans which has been found 
to be fairly common among some groups of English 
children,? the presence or absence of spinal dorsal 
curvature associated with the mottled enamel of dental 
fluorosis was noted. Among rural children there were 
18 such cases in group A and 56 in group B ; in the city 
children there was one case in group A and 4 in group B. 
Suggestions were made for remedial treatment. 


1. Wilson, D. C. Lancet, 1941, ii, 405. 
2. Kemp, F. H., Murray, M. M. and Wilson, D. C. Jbid, 1942, ii, 93. 
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STATE OF NUTRITION OF 2037 OXFORDSHIRE SCHOOL-CHILDREN 
IN DECEMBER, 1939, COMPARED WITH 499 OF THE SAME 
CHILDREN IN FEBRUARY, 1941, AND witH 981 or THEM IN 
JUNE, 1942. 


Cases with Nutrition f 
vitamin 
2 a deficiency. -/3 2 
D ~ ao 
Se & 3 | ge) 0 
5 
A | Dec. 
aged | 1939 531260271 4 (27 (5%) 32 | 58 | 10 | NE 
6-7 4 Feb. | 
1941 316/145171 1 | 6 (1-8), 29 | 58 | 12 |NE 
Dec. June | 
1939 1942 292145147 4 4 os 41} 46 11/ 18 
(3 | (2new 
j | new) | | 
Dec. | | | 
City 1939 506/246 260 1 10(2%) 52 | 39) 
1942 1 | 3(1%) 51; 42) 6/ 1 
(new); (2 new) 
B Dec. | 
| 1939 608/259 249 5 |19(4%) 29 | 59 | 12 | NE 
— ‘eb. 
in Rural < 1941 183] 95 88 3 | 35 | 53 | 12 | NE 
Dec. | (new) | 
1939 ; | June } | | 
| (1942 234115119 1 33 | 53 | 13 | 56 
(new)! 
| (Dee. | | | 
City | 4 1939 492)217275 1 5 (1%) 46 | 47 6 NE 
June 
1942 161) 75 86 45 | 50 4 | 4 


* No ‘cages of phrynoderma, xerophthalmia and congested gums 
were found at any examination. 
+ There were no cases of bad nutrition. NE = Not examined. 


SUMMARY 

The nutritional state of 2037 school-children from 
Oxfordshire homes in city and rural areas, examined in 
December, 1939, has been compared with that of 499 of the 
same children who were examined again in February, 
1941, and with that of 981 of them examined in June, 
1942. In the different age-groups, the nutrition of only 
4-13% was classed as subnormal; in 87-96% it was 
classed as good or excellent. 

In general the city children appeared rather better 
nourished than the rural children, but the latter showed 
some improvement during the period under observation. 


CONTROL OF 
PULMONARY TUBERCULOSIS IN INDUSTRY 


L. BANSZKY, MD BERLIN, LMSSA 
MEDICAL OFFICER TO PHILIPS RADIO FACTORIES 


At the time when mass radiography is in the public eye 
and being introduced as an ‘essential part of medical 
examination in the Services and industry, it may be of 
interest to show the results of those large-scale radio- 
logical examinations which. have been carried out in 
England and abroad during recent years. 

Braeuning, in Germany in 1928, first reported on mass 
radioscopy; he examined 4789 apparently healthy 
people by fluoroscopy. Details of this report are not 
obtainable. During the following years several large- 
scale radiological examinations—all of them by fluoro- 
scopy—were carried out by different investigators on the 
Continent. Table 1 gives the result of all mass radio- 
logical examinations on which I have been able to find 
reports up to Sept. 1, 1942, in different countries. The 
method used, the numbers and occupations of those 
examined and the results as stated by the authors are 
shown. The people selected for the earlier examinations 
came from different age and society groups; they in- 
cluded children, university students, soldiers, policemen 
and industrial workers, but since most of them were 
male, no definite conclusion about the sex-incidence of 
pulmonary tuberculosis could be drawn from the figures. 

The first systematic radiological examination of the 
chest of industrial workers was undertaken in 1932 by 
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Burger in Holland, when the Philips Radio Works in 
Eindhoven introduced the fluoroscopic examination of 
the chest of employees as part of the routine medical 
examination before starting work and a periodic repeat- 
screening of employees at an interval not exceeding 14-2 
years. But apart from X-ray examination of new en- 
trants and suspects under observation for pulmonary 
tuberculosis, more ambitious schemes (such as the periodi- 
cal screening of contacts of tuberculous subjects and of 
school-children in Philips’ schools) have been put into 
practice, so that from 1932 to 1940 over 100,000 screen- 
ings were carried out in Eindhoven. Burger (1935-38) 
and van Weel (1935) have published the result of these 
screenings in new entrants between 1932 and 1938. 

Routine radiological examination of new employees 
was started at the English branch of the Philips radio 


TABLE I—MASS RADIOLOGICAL EXAMINATIONS CARRIED OUT UP 
TO SEPT. 1, 1942, IN DIFFERENT COUNTRIES 


Country author and| 3 Occupae = 
year work was done Cases tion 
a 
Q = 
Australia : % | % | % 
Galbraith (1941) 0-56 .. 


MR | 100,000 Recruits 
MR 


Cooper (1940) 9000 Recruits | 0-55 


Canada : 
Jones (1940) 


MR Recruits 1-0 
Gt. Britain : 
Banszky (1936-41) s Ind. wkrs. 0-5 0:59 3-17 0-29 
Dudley-Fitzpat- 
rick (1941) MR 18,000 RN 0-24 0-1 
recruits 
Ellman (1941) MR) 601 Recruits 0°83 .. 1-95 
Hall (1941) 1370, Ind. wkrs' 0-51 1-32 .. 
art, Hijton, 
Morland (1940) R 417 Students 1-4 ck 
Trail (1942) .. MR 19,969 RAF 0-27 1-17 
recruits 
Argentine : 
de Abreu (1936).. MR) 14,000 3-78 
China: 
Hall, Chang (1934) ? 17-9 
France : 
Jullien S 145,313 Recruits 0-18 
Germany : 
Berner (1939) ? 55,000 Army 1-5 
recruits, 
students 
Braeuning (1932) 2821 —— 0-43 
ren ach 
Biising (1933) 8 3771) Ditto 0:8 ae 
Franz, Muller(1932) S 38,000 Recruits 0-08 .. 6-17 0-09 
(1932) 10,171 Students 0-19 0-79 21-7 0-37 
8 951. Students 1:3 0-5 
Riemer (1932) s 1863 Students 0-48 0-21 21-1 06-42 
Holland : 
Bak (1935) 805 Adults 
Burger (1932-34) 3816 13808! .. (0-13 
» (1935) 8 1767 04,10 .. (03 
(1936) 8 2988 Ind. 0240-24 .. 0-07 
5535 { wkrs. 0-3 0-4 .. 0-04 
(1938) Ss 2850 00405 .. 0-03 
van Weel (1935) 8 12,063 0-6 1-0 5-1 | 0-27 
Poland : 
OCzezowska, Gra- 
bowski, Hornun 
(1930) 8 3005 Students 1-6 5-6 17-2 
Russia : 
Moskowski (1941) 
(Vetka mine 1315. Miners 1-6 0-17 
Moskowski (1941) 
(Gorlowska) s 987 Miners 1-4 0-1 
Switzerland : 
Hopf (1934) 8 4880 Recruits 0-06 
U.S.A.: 
Edwards, Ehrlich 
(1941) .. et 16,150 Recruits 0-43 0-63 
Hetherington, Mc- 
Phedran (1931) ? ? Students 3-9 
Plunkett (1941) R 1401 Recruits 1-4 
Sawyer (1921-40) R 3280 \ Ind. 2-3 
9” (1940) R j wkrs. 0-02 
Soper, Wilson 
(1930-31) R 3000 Students 1:8 
Stiehm (1935) R 529 Students 1:5 7:3 


R = full-size radiography. MR = miniature radiography. 
= screening. 
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factory at Mitcham in 1934. These examinations 
consisted in the first 2 years of screening only, but from 
1936 onwards facilities for full-size radiograms, sedi- 
mentation-rate estimation, sputum test and blood-counts 
were provided for all suspected cases. The percentage 
findings are shown in table 1. 

These figures show that the incidence of active and 
open pulmonary tuberculosis among a group of women 
industrial workers in England is nearly double that 
among men doing the same work (men 0-33%, women 
0-63%), and when all active and inactive tuberculous 
processes are included about 25% higher than in men 
(men 3-5%, women 4-5%). 

To compare the incidence of pulmonary tuberculosis 
in employed and previously X-rayed workers with the 
rate in new entrants, repeat-screening was undertaken 
in Philips factories both in Eindhoven and Mitcham. 
Figures of these repeat-screenings are available from 


TABLE Il 
% ofall % of men % of women 
entrants entrants entrants 


A. Lung affections (active, open, 
doubtful, inactive, cyst, bron- 


chiectasis, &c.).. 4-1 3-5 
B. Active and open “i as 0-51 0°33 0-63 
C. Doubtful (under observation for : 

activity) ee 0-58 0-63 0-53 
D. Inactive .. 2-8 2-4 3-0 


Eindhoven for the years 1936, 1937 and 1938 and from 
Mitcham for 1936 only, because labour problems during 
the following years prevented any repeat screening on a 
large scale. The Eindhoven figures for 1936—38 inclusive 
are given in table m1. 

The comparatively small percentage of active cases 
found among new entrants is explained by the fact that 
many of those classed under this heading in Eindhoven 
had been employed before by the same firm, but had been 
temporarily out of work on account of trade fluctuation. 
These had therefore been previously screened and from 
the point of view of tuberculosis tracing were a selected 

up. 
at _ has been made of the incidence of 
pulmonary tuberculosis among new entrants and old 
employees in the Eindhoven and Mitcham factories. 
The Dutch figures derive from the period 1932-34 and 
the English ones from 1936, but they throw some light 


TABLE 

Open Active Doubtful 
(P/o0) (loo) (Joo) 
1936 New entrants 0-7 2-4 2-4 
Old employees 0-2 1:3 1:3 
1937 New entrants 0-4 3-0 4-0 
Old employees 0-6 2-9 6-0 
1938 New entrants 0:3 0-9 5-0 
0:2 0-6 4-0 


Old employees 


on the incidence of pulmonary tuberculosis in the two 
countries. Table rv shows that in both factories active 
tuberculosis was only a third to half as common among 
old employees as among new entrants. 

It is noteworthy that whereas in England tuberculosis 
Was commoner among women, in Holland it was com- 
moneramongmen. Thus among new entrants in England 
the incidence of all forms of tuberculosis was 1:8% for men 
and 3-2% for women, while in Holland the figures were 
2-3% for men and 1-8% for women ; among old employees 
the total incidence in England was 1-6% for men and 2-1% 
for women, compared with 1-9% for men and 1:5% for 
women in Holland. The preponderance of men in 
Holland is found only in the doubtful and open groups ; 
in the active group, as table IV shows, women preponder- 
ate slightly. 

Fluoroscopic examination of new entrants in the various 
branches of the Philips factories in 1938 showed the 
incidence of pulmonary tuberculosis to be as shown in 
table v. 
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TABLE IV—-PERCENTAGE INCIDENCE OF PULMONARY TUBER- 
CULOSIS AMONG NEW ENTRANTS AND OLD EMPLOYEES AT 
THE MITCHAM AND EINDHOVEN FACTORIES 

| New entrants Old employees 


Total Men Women Total Men | Women 


Open 
tubercle—_ 
Mitcham | 0-2 0-0 0-3 0-2 3 
Eindhoven 0-3 0-4 0-01 01 0-1 0-1 
Active 
tubercle— | 
Mitcham | 0-8 1-2 0-2 0-1 0-3 
Eindhoven | 0-9 0: 1-0 O-4 0-4 0-5 
| 
Doubtful— | 
Mitcham | 1-6 1-4 1-7 14 1-4 2S 
Eindhoven | 1-0 1:2 07 | 1:3 1-4 0-9 


As far as active tubercle goes, the Brussels branch 
shows the highest and the Mitcham branch the next 
highest incidence; but taking active and doubtful 
processes together the Brussels branch has nearly double 
the incidence of the Mitcham branch (3:6% Brussels, 
1-68% Mitcham), but the Eindhoven, Hilversum and 
Mitcham branches have exactly the same incidence 
(1-7%) and only Tilbury (Holland) has a lower one. 


EFFECT OF FACTORY WORK ON TREATED CASES 


What percentage of the sanatorium treated workers 
can take up factory work after completion of treatment ; 
and how many will relapse, even on light physical work 
and in selected surroundings ? In Eindhoven during 
the years 1932-38 460 active (open and closed) cases 
were sent for sanatorium treatment, of whom 155 have 
returned to work (33:9%). In Mitcham during the five 
years 1936-41, 60 active (open and closed) cases were 
sent back to their own doctor for treatment (16 men and 


TABLE V 
Active Doubtful 
(%) 


(%) 


England, Mitcham 


7 1 
indhoven 2 
Holland 4 Hilversum 


ilbury 
Belgium, Brussels 


Go 


44 women) of whom 9 (3 men and 6 women) have returned 
to work after completion of treatment (15%). Circum- 
stances differ in Eindhoven and Mitcham. »In a small 
town like Eindhoven cases can be followed up, but at the 
Mitcham branch many sanatorium-treated workers 
moved to different districts or preferred easier occupa- 
tions than factory work and were lost sight of. The 
Mitcham figures are thus not an accurate example of 
workers who can take up factory work after treatment, 
and the Eindhoven ones should be considered as the more 
reliable of the two. 

Burger’s figures in Eindhoven: during the years of 
1936-37-38 for relapses after return to factory work are 
as follows: 1936, 27% ; 1937, 26%; 1938,37%. These 
relapses were seen within 3 years after the quietening 
down of the lung process. In the Mitcham branch of 
9 patients who returned to work after treatment during 
1936-41, 2 suffered relapse (22-2%). The effect of 
factory work on doubtful cases (where activity cannot be 
determined at the first examination and the patient is 
allowed to work in suitable surroundings in the factory 
while under observation) can also be shown both in the 
Mitcham and the Eindhoven records. Burger found that 
doubtful cases changed to active ones in the following 
percentages: 1935, 7%; 1936, 9-5% ; 1937, 8-5%; 1938, 
In my cases the average over.5 years was 5:6%. 

Changes for the better as well as for the worse are to 
be seen in the same group of doubtful cases. Quietening 
down of doubtful cases with disappearance of all active 
signs was seen by Burger in the Following percentages 


of cases: 1935, 7%; 1936, 35%; 1937, 40%; 1938, 
30%. I found in Mitcham that an average of 10% of 
doubtful cases quietened down over 5 years. 

To determine whether calcified primary processes 
without any sign of activity found on the first examina- 
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COLD 
tion require ion, Ie re- patients 
still working after at least 3 years in the factory. During 
the 3 years they were not allowed to work on fumy or 
chemical processes or in hot atmosphere, but their work- 
ing hours were not shortened. Of the original 244 cases 
81 (35-6%) were still in the factory after 3 years, 28 being 
men and 53 women. Of these, 8 (3 men and 5 women) 
showed signs of activity in the lesion on repeat-screening 
and required monthly observation—that is, 10% of the 
whole group. Whether this was due to new exogenous 
infection or to an activation of a previously inactive 
process, I cannot say. 

The incidence of active (including open) tuberculosis 
over the 5 years averaged 0-5% in Mitcham, and the 
number of employees sent for treatment on account of 
active tubercle was 60 (16 men and 44 women). Im 53 
cases (13 males and 40 females) the diagnosis of active 
disease was made after the first examination, including 
radiography, sedimentation-rate, blood-counts and 
sputum test; in 7 (3 men and 4 women) the diagnosis 
was made after the employee had been under observation 
for a while. 

In 34 (10 men and 24 women) of the 60 active cases the 
disease was open (55%). The presence of Koch’s bacilli 
was demonstrated in the sputum ; the gastric contents 
were not examined. 

That there is urgent need of a uniform national scheme 
for tracing and controlling pulmonary tuberculosis is 
shown by the fact that during the 5 years 41 employees 
(17 men and 24 women) left the factory while under 
observation for active tuberculosis and were lost sight 
of ; among those were 3 men called up as fit for military 
service. 


SUMMARY 


The results of mass radiography in 37 reported series 
of cases are tabulated. 

Fluoroscopic examination of industrial workers in 
England during 5 years showed an incidence of active 
pulmonary tuberculosis twice as high in women as in men 
(0-63% women, 0:33% men). When incidence-rates of 
tuberculosis in industrial workers in two branches of the 
same factory—one in England and another jn Holland— 
were compared, a higher rate in women was found in 
England and a higher rate in men in Holland. 

Comparing five branches of the same factory (one in 
England, three in Holland and one in Belgium), the 
highest incidence for active tuberculosis was found in 
Belgium and the next highest in England. The incidence, 
of active and doubtful tuberculosis is exactly the same 
in the English and two of the Dutch branches, but 
double that rate in Belgium and slightly lower in one 
Dutch factory. 

Of active cases who had had sanatorium treatment 
34% returned to work in the Eindhoven (Dutch) branch 
and 15% in the English branch. The relapse rate among 
treated cases after return to factory work was 27% in 
Eindhoven and 22:2% in Mitcham. 

Some patients with doubtful lesions developed signs of 
activity while working in the factories, while others 
showed improvement. In Eindhoven, the percentages 
of those who deteriorated ranged from 7 to 9-5 during the 
years 1935-38 ; in the English factory the average figure 
over 5 years was 56%. Improvement in symptoms was 
noted in percentages of cases ranging from 7 to 40 in 
Eindhoven over the same 4 years, and the average 
English figure over 5 years was 10%. 
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COLD IN THE TREATMENT OF DAMAGE 
DUE TO COLD 


RAYMOND GREENE,* D M OXFD 
PHYSICIAN, EMERGENCY MEDICAL SERVICE 

TISSUES damaged by cold may be regarded as being 
in one of three states : 

1. The State of True Frostbite..—The tissues in this state 
have generally been regarded as “‘ killed ’’ by cold, some 
investigators regarding the death as due to irreversible 
physico- -chemical causes and others to destruction by ice 
crystals. Others have blamed thrombosis for the 
necrosis which occurs, but though thrombosis may 
occasionally be seen it is a secondary phenomenon and 
not the cause of death. The changes are really due to 
stasis. The capillary walls, weakened perhaps by 
nervous causes, by crystal formation or by anoxia, 
become, during the thaw, freely permeable to plasma, 
but only in extreme cases to red cells. The fluid part 
of the blood leaves the particulate cells stranded in the 
vessels, which become silted up. Intravascular agglu- 
tination takes place, followed by asphyxia of tissues. 
The living body then casts off the damaged member. 
It is often forgotten that gangrene does not develop 
in the dead. Whether from frostbite, thrombosis or 
embolism, necrosis is a vital process. 

Solidification is not the essential sign of true frostbite, 
or death of the tissues its invariable sequel. I have 
many times seen a nose grown suddenly white in a high 
wind and by promptly covering it with my hand pre- 
vented further harm. In a recent investigation I have 
more than once accidentally frozen my finger tips solid 
without permanent damage. The tails of mice frozen 
hard are not entirely lost, the final destruction depending 
on the time of freezing. The legs of cats may be frozen 
so hard that they emit a ringing note when tapped with 
a chisel, yet recover with no loss of tissue. In these 
examples, there was not time for the essential capillary 
damage to occur. 

In the field such damage occurs very quickly, and no 
measure other than the instant application of gentle 
warmth no greater than that of the human body can 
affect the issue. The tissues are damaged beyond repair 
and will ke cast off. Treatment can be directed only to 
the avoidance of further damage and of sepsis. 

2. The State of Chilling.—Even when the cold has been 
so great and has lasted so long that true frostbite has 
occurred, there lies between the doomed tissues and those 
untouched by cold an area in which the damage is less 
severe and necrosis not inevitable. When the cold has 
been slight, the whole tissue may be in this state, a 
condition known clinically as trench-foot and immersion- 
foot. The essential damage in this area is also in the 
capillaries, but the loss of fluid from them is less massive 
and silting up does not take place. Nevertheless, 
though the circulation continues it is seriously handi- 
capped. The sudden strain which falls on the capillary 
walls when, during thaw, the arterioles relax, produces an 
cedema which, conditioned by the high pressure at the 
arterial end of the capillaries, compresses them at the lax 
venous end. A mild anoxia follows, which, added to 
that already produced by vasoconstriction, may have 
serious consequences. The clinical condition is very 
like that seen in senile diabetes, in which long-continued 
mild anoxia, due to arteriosclerosis, leads to demyelina- 
tion of the peripheral nerves and to consequent “‘ neu- 


*In receipt of a grant from the Medical Research Council. 
1. The evidence for statements in this paragraph is in course of 
publication. 
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ritis.’”” In extreme cases, gangrene may develop. In 
chilled tissues a more severe anoxia is needed to produce 
gangrene than to produce degeneration of nerves. It is 
in this state that treatment is logically possible. 

3. State of Physiological Reaction.—The tissues in this 
state are responding normally to damage. Adaptation 
has not broken down. No treatment is required. 


PRINCIPLES OF TREATMENT 

It follows that we need consider therapeutically only 
the state of chilling, the state of some of the tissue in 
frostbite and of all of it in trench-foot and immersion- 
foot. It is traditional that warmth greater than that of 
the human body is harmful. This fact was recognised 
by Larrey (1812) during Napoleon’s retreat from Moscow. 
Smith, Ritchie and Dawson (1915) showed that when 
damage by cold has occurred water at only 37° C. causes 
rapid cedema or a rapid increase in oedema already 
py a fact confirmed by Lewis and Love (1926). 

have shown that if the tail of a mouse is frozen almost 
twice as much tissue is lost if the mouse is held in the 
hand before a warm fire. It is shocking to learn that 
only last winter patients with frostbite were treated with 
the electric cradle, mustard plasters and hot fomenta- 
tions. Such treatment is sure to increase transudation 
from the damaged capillaries by still further increasing 
arteriolar dilatation. In addition, between the part 
irretrievably doomed to gangrene and the part never 
endangered there is probably an area striving for life in 
a state of anoxia. Heat to this part will increase its 
metabolism and its oxygen requirements, and will 
encourage the growth of bacteria. Frost-bitten parts 
must be kept cool (Greene 1941). 

Lake (1917) has shown that the survival-rate of tissue- 
cultures is greatest between — 5° C. (at which tempera- 
ture they die) and + 5° C. (at which point katabolic 
processes are predominant and harmful metabolites 
accumulate), the best temperatures being in the neigh- 
bourhood of 0° to + 5° C. Lambert (1913) found that 
embryonic chick tissues survived best at + 5° C. That 
blood will survive undamaged at + 2° C. for three weeks 
has become well known since the establishment of blood 
banks. Allen (1939) has shown that tissue necrosis after 
ligation of a limb is increased by heat and diminished by 
cold. Dickson Wright (1940) pointed out that ‘‘ a dog’s 
hind limb will stand a tourniquet for two days if the leg 
is kept just above freezing-point and the leg will be 
undamaged ... if the dog’s leg is kept ‘nice and 
hig vee ’ the usual stinking gangrene develops and the leg 
is lost.”’ 

The conclusion is obvious. Tradition and modern 
science combine to urge that the frostbitten or chilled 
limb should be kept at a temperature just above freezing- 

oint. Against this might be brought the argument that 
it is absurd to continue those very conditions which have 
produced the disorder we are treating. The answer is 
that we are doing nothing of the kind. The patient has 
been spending hours or days in sodden clothing in an 
open boat or on an inhospitable mountain side. His 
whole body has been chilled, his feet and hands are wet. 
The general chilling has interfered with the physiological 
reactions to cold (Lewis 1931); the damp, by reason of 
its thermal conductivity, has augmented a local chilling 
which the low temperature alone could not have made so 
lethal. The arterial constriction which was the first 
cause of his injury was produced by the passage of chilled 
blood through the thermal centre in the thalamus. 
From the time of his rescue, conditions should be 
otherwise. With his whole body at rest in a warm bed, 
the blood in the carotids will not be at a temperature 
low enough to excite the thermosensitive area. The 
adrenal medulla will be unexcited by hypothalamic 
stimuli due either to cold or to emotional stress, and 
vasoconstriction will be slight or absent. But the 
threatened tissues will be protected by their low tempera- 
ture from the results of excessive metabolic activity. 


THERAPEUTIC REFRIGERATOR 

During the winter of 1941-42, with the codperation 
of Mr. R. J. Simpson of the International Refrigerator 
Company, I designed an apparatus in which I hoped to 
test the practical truth of this theoretical argument. 
It is shown in the figure. 

The cabinet consists of an upper and lower compart- 
ment. In the upper is a metal tray in which solid carbon 


dioxide is placed. The lower compartment opens in two 
sections and has two padded apertures for the hands or 
feet. It contains a thermometer which registers on a 
dial at the back of the cabinet. Air circulates through 
two flues between the compartments. These flues are 
controlled by knobs at the back, by the manipulation of 
which the desired temperature can be maintained. The 
operating instructions are as follows. 


1. Remove top half of front, place patient's feet in position 
with sufficient cotton-wool or bandage round the ankles to 
fill up the padded entrance holes when the cabinet front is 
replaced. If the cabinet is needed for only one limb, plug the 
other hole completely with cotton-wool or bandage to 
prevent leakage of air. 

2. Place two blocks of solid CO, refrigerant in tray in top 
compartment—total weight 10-12 Ib.—each block inside a 
separate canvas bag, the bag being well wrapped around it. 
To cool the cabinet quickly from room temperature place 
refrigerant in the tray unwrapped. On the second filling, 


when the cabinet is cool, refrigerant can be economised by 
placing it in two bags or layers of canvas instead of one. 

3. See that both air flues are open and watch carefully as 
temperature falls. When desired temperature is reached 
close left-hand knob (controls downward flue). When 
temperature rises open it slightly and find point of balance 
where constant temperature is maintained. The right-hand 
knob (controls upward flue) is only for use in emergency if 
temperature continues to fali and should normally be left fully 
open. 

4. When refrigerant has evaporated to 2-3 lb. remove the 
bags and place it directly in the metal tray. If desired the 
cabinet can be run from the start with 2 or 3 lb. of refrigerant 
placed directly in the tray, but this will necessitate re-filling 
the tray about every six hours. The cabinet uses 8-10 Ib. of 
refrigerant in 24 hours. 


It was my intention to test the efficacy of the treat- 
ment with the promised collaboration of the RAF. 
Fortunately, I was denied this opportunity, and the 
apparatus is now described for the benefit of those whose 
opportunities may be greater. In the first instance an 
attempt should be made to control the experiment by 
———? only one limb of those who are bilaterally 
afflicted. 

In the meantime, Webster, Woolhouse and Johnston 
(1942) have described their experiences with a method 
identical in theory but less convenient in practice. 
Using ice-bags or dry cooling by means of a fan sprayed 
with iced water, they found that the constant burning 
with bouts of stabbing pain and pins and needles were 
relieved. I have found the same in diabetic gangrene, 
but from this observation alone it cannot be said that the 
effect is specific. However Webster and his colleagues 
found in addition that the swelling subsided and the 
blisters resorbed, and that in six cases of impending 
gangrene the normal pink colour returned in from 6 to 
21 days. 


FRONT 


SUMMARY 
In true frostbite, most of the affected tissue is doomed 
and no treatment can save it. Some, however, is merely 
chilled and is in the same condition as is the whole 
affected tissue in immersion-foot and trench-foot. The 
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of these conditions therefore be 
identical. 

Ancient tradition and modern experiment combine to 
suggest that while the patient himself is kept warm 
the affected tissue should be cooled. A refrigeration 
apparatus is described by means of which this object 
may conveniently be attained. 
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FEBRILE ILLNESS IN SMALLPOX 
CONTACTS 


W. F. TYRRELL, M B, B SC GLasG, DP H 
RESIDENT PHYSICIAN, KNIGHTSWOOD HOSPITAL, GLASGOW 


Conybeare (1939) drew attention to a symptom 
complex which he noted in 7 of 16 smallpox contacts, 
and which he suggested might be examples of variola 
sine eruptione. More recently Bowe (1942) has reported 
a febrile illness in 3 out of 7 contacts in ig eee aa of 
which a similar reason was advanced. In Conybeare’s 
cases, vaccinia seemed unlikely since in one of them 
there had been no recent vaccination. It is not clear 
from Bowe’s records whether vaccination was success- 
fully carried out in all of his cases. As a rule, however, 
smallpox contacts are revaccinated at the time of their 
contact, so that confusion between a reaction to vaccinia 
and one to variola might well oecur. 

Napier and Insh (1942) have recently reported febrile 
reactions in 40 out of 92 Glasgow smallpox contacts under 
their care. They decided that 30 of these 40 reactions 
were due to vaccinia, and 2 to smallpox ; the remaining 
8, which were difficult to classify, were finally relegated 
also to the vaccinia group 

As a result of the outbreak of smallpox in Glasgow, 
part of this hospital was set aside for the reception of 
smallpox contacts; 45 were admitted and were vac- 


TABLE I—AGE-DISTRIBUTION OF VACCINATED PERSONS 


Age- Contacts contacts ; 
sroup (yr.) Primary Revacc. Primary Revacc. 
0-5 4 (2) 1 (0) 10 (6) 4 (3) 
6-10 3 (2) 2 (2) 6 (4) 3 (3) 
11-15 2 (2) 4 (1) 1 (1) 4 (1) 
16-25 3 (3) 8 (1) 3 (1) 4 (2) 
25 + 0 (0) 18 (5) 0 (0) 54 (11) 
Totals 12 (9) 33 (9) 20 (12) 69 (20) zi 


The figures in parentheses indicate the mumbers in the different 
groups who showed a febrile response. 


cinated or revaccinated after admission. Since the 
rest of the hospital was to continue as an infectious 
disease hospital, vaccination was offered to all remaining 
patients, and in the next few days 89 persons were 
vaccinated with material from the same source as that 
from which the contacts were inoculated. So far as Iam 
aware no-one has previously compared two similar 
groups of people, contacts and non-contacts of smallpox, 
vaccinated under similar conditions. This paper is an 
attempt to do so. The age-distribution of these two 
groups is shown in table 1. 

A febrile reaction was observed in 18 (40%) of the 
contacts and 32 (36%) of the non-contacts ; the mean 
duration of fever (table 11) was slightly greater in the 
contacts, but the difference is not statistically significant. 

Table 111 shows the day of onset, after vaccination, of 
the febrile reaction. 
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temperature was 99- 8° F., noted on the eighth day ; in 
the non-contacts the mean maximum was 99° F., also 
noted on the eighth day. 


TABLE II—DURATION OF FEBRILE REACTION 


Days 


Mean 
1 2 4 6 
Contacts = 8 1 5 2 2 0 2-9 
Non-contacts 18 5 3 3 1 2 2-1 
The symptoms complained of were, in contacts, 


headache (2) ; pain in back of neck (2) ;, general malaise 
with syncope (1). In non-contacts they “were drowsiness 
(4); nausea (3); abdominal pain, headache, backache, 
vomiting (1 each). Two patients, both contacts, 
developed rashes ; one a papular urticaria on the groins ; 
the other a macular eruption on the lower abdomen and 
buttocks. One man, a non-contact, had glycosuria for 
one day. 
DISCUSSION 
The results in the two groups, contacts and non- 
contacts, vaccinated at the same time with similar 
material and kept under similar observation, show no 
significant differences. The figures supplied by Cony- 
beare and Bowe (10 of 23 contacts) suggest that the 
incidence of the reaction described by them is high. In 
observing 45 contacts one might have expected, there- 
fore, to see several examples. One of the contacts 


TABLE IIJ—DAY OF ONSET OF FEBRILE REACTION 


Days 


Con- 
tacts 


Non- j 
con- ae Se pe 5 
tacts 


developed modified smallpox and was removed, so that 
one can infer that exposure (in some cases of a very close 
nature) had occurred. If the observations of Napier and 
Insh are considéred with mine, out of 137 contacts under 
close observation not one showed a febrile reaction which, 
after careful consideration, could be described as variola 
sine eruptione. 

The conclusion seems justified that caution must be 
exercised in accepting alleged cases of variola which 
show no more than a few days fever with or without 
subjective symptoms. It seems reasonable to expect 
cases of variola sine eruptione to develop in vaccinated 
people, by analogy with the results obtained in measles 
contacts who receive convalescent serum. If such re- 
actions do occur, they should be most manifest in the 
personnel of smallpox hospitals. Dr. John Watson of 
the smallpox hospital states in a personal communication 
that he has not seen any such illness. The experience 
here was that no reaction was seen among the contacts 
which could not be paralleled in non-contacts vaccinated 
at the same time. 


I wish to thank Sir Alexander Macgregor, medical officer 
of health, for permission to publish these notes, and Dr. 
Thomas Anderson, physician-superintendent of Knightswood 
Hospital, for his advice. 
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PappDINGTON MeEpicaL Sociery.—A meeting of this society 
will be held on Tuesday, Dec. 15, at 2.30 pm, at St. Mary’s 
Hospital, W.2, when Dr. Joseph Whitby will read a paper on 
neurosis in general practice during the second and third years 
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Diabetic ABC War-time Supplement 


(2nd ed.) R. D. Lawrence, MD Aberd., FRCP. London: 

H. K. Lewis. Pp. 15. 9d. 

THE efficient dietetic treatment of diabetics was no 
easy problem even in peace-time and its difficulty has 
increased with war-time food restrictions. To many 
doctors and patients, however, the difficulty has seemed 
greater than it need : special rations have been available 
for diabetics since the beginning of rationing, and if these 
are properly used diabetic diets of all varieties can be 
constructed. In this small pamphlet Dr. Lawrence with 
customary lucidity shows how this can be done, and in 
particular how patients who have been using the ‘‘ line 
ration’? scheme can adapt their dietetic prescriptions 
of peace-time to the food available in war. He also gives 
much sensible advice about dealing with dangers due to 
disturbances of routine which nowadays all diabetics 
must be prepared to face. In the interests of both 
' personal and national economy he urges diabetics to 
change from single-strength insulin to the stronger 
solutions and to alter the amount of fluid injected 
accordingly ; but desirable as this change is, it should be 
remembered that serious mistakes have been made, even 
by veteran patients, in measuring out the same dose of 
insulin from solutions of different strengths. It would 
have been just as well to warn the patient to ask his 
doctor to show him how to make the necessary change. 


Sex-fulfilment in Marriage 


E. R. Groves, professor of sociology in the University of 
North Carolina ; G. H. Groves; C. Groves. New York: 
Emerson Books Inc. Pp. 319. $3. 

Tuts book, despite a certain diffuseness, provides a 
popular and readable exposition of its subject. It offers 
as the pooled and experienced wisdom of three intelligent 
people, that the giving out of love and integrity, 
consideration and understanding must be practised of 
necessity by both partners, all the time and in all circum- 
stances, if sex is to be really enjoyed and fulfilled. Sex 
is discussed as it affects men and women in health and 
in mental and physical sickness. It is significant of the 
divorce between sex and birth in our minds at the 
present time that such a book should not discuss the 
optimal size of a family, nor the unaccepted truth that 
sex for a woman is not complete unless it results in child- 
birth. It must be twenty years since Havelock Ellis 
published Little Essays of Love and Virtue (and why have 
we not had them reprinted as a Penguin ?) ; like Ellis, 
the Groves aim at putting sex at our disposal as a good 
servant and friend of man: but after twenty years it is 
still, unfortunately, as the good servant and friend of 
man acquisitive and individualist, and not of man the 
member of a family and community. In common with 
Parents Revolt, by Richard and Kathleen Titmuss, this 
book recognises that ‘‘ that by which men live the 
good life ’’ is Tolstoyan and outgoing in essence, and not 
Nietzschean and grasping. 


Essentials of Occupational Diseases 


J. V. Reep, MD, FACS; A. K. Harcourt, MD. London : 

Bailliére, Tindall and Cox. Pp. 225. 25s. 

Tats book deals with the symptoms, diagnosis and 
treatment of occupational diseases but—strangely— 
gives no space to the question of prevention. The 
outstanding feature of occupational or industrial diseases 
is that they can be prevented and even in the first text- 
book on the subject—Ramazzini’s De Morbis Artificum 
published some 150 years ago—the preventive aspect 
was rightly stressed. Reed and Harcourt write osten- 
sibly for doctors who deal with compensation cases in 
America, where the law differs considerably from ours. 
In the introduction they imply that health risks in a 
factory are investigated, not by physicians, but by 
chemists and industrial engineers; and add _ that 
information about health risks in a factory is “ best 
obtained from the shop foreman.’’ On the same analogy 
a works manager having trouble with his machines 
would do well to call in a doctor. The authors lay no 
claim to originality, except for a few clinical observations 
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poisoning and on dermatitis are worthy of study because 
they bear the imprint of much first-hand knowledge. 
Some other sections do not show the same accuracy. 


The Premature Infant 

Its Medical and Nursing Care. Jvutrus H. Hess, MD ; 

Evetyn C. LuNpDEEN, RN; London and Philadelphia : 

J. B. Lippincott Company. Pp. 309. 21s. 

No-ONE interested in infants can read this volume 
without being impressed by the wealth of helpful detail 
compressed into it. Dr. Hess tells us that the mortality- 
rate in infants in the State of Illinois in 1930 was 56, 
while in 1940 it was 35:1 ; in Chicago over the same period 
it was reduced from 53-4 to 28-8. When we remember 
that in 1939 in England and Wales the infant mortality 
was 50, and that this year it is 59, we must feel gravely 
dissatisfied with the state of affairs here. His definition 
has been accepted in this country that ‘‘ the premature 
infant is one whose weight at birth is below 5}1]b.”’ . He 
traces the physiological development of the infant and 
gives useful tables of growth. A premature infant 
station is described where the Hess heated-bed and 
many other incubators are used. He thinks nursing 
personnel at such a station should average one for every 
2 or 3 infants. Masks, he considers, are of doubtful 
value ; ir. fact, he does not advise them for those nursing 
premature infants. It is striking that he advocates a 
very low intake of calories : forinstance, he suggests that 
the average premature infant requires 36 calories per lb. 
body weight. Over here practical infant feeders and 
those accustomed to premature infants recommend 
60-70 calories per lb. He is careful not to commit 
himself in supporting lactogenic hormones as stimulants 
for breast milk, and seems to have little faith in them up 
to the moment. The technique of breast and bottle- 
feeding are faultlessly described. Vitamins are given 
their full due, and there is a good chapter on hemorrhage 
in the newborn. The last 90 pages deal with diseases 
which may affect premature infants. As an exhaustive 
study of the subject the book will be serviceable to all 
those interested in lowering infant mortality. — 


Pasteurisation of Milk 


G. S. Wisox, MD Lond., FRCP, DPH, professor of 

bacteriology as applied to hygiene in the University of 

London at the London School of Hygiene and Tropical 

Medicine. London: Edward Arnold. Pp. 212. 18s. 

THE white paper on milk policy of 1937, with its 
proposals for a measure of compulsory pasteurisation, 
and the Milk Industry Bill of 1938 with clauses to imple- 
ment such proposals, raised high hopes in the medical 
profession—hopes wrecked by the heavy opposition in 
the House of Commons. At that time the Minister of 
Health could only plead for further education of public 
and parliamentary opinion. These points are clearly 
brought out by Sir Wilson Jameson in his foreword to this 
book. Professor Wilson has reviewed existing evidence 
about pasteurisation, and though most of the facts were 
accessible to those who really wanted them it is conveni- 
ent to have all the evidence set out in one volume. The 
exposition too is thorough and lucid. The opponents 
of pasteurisation have concentrated their greatest objec- 
tion to this process on the ground that, in ways which 
they have always hesitated to define, pasteurisation 
damages the nutritive qualities of milk. In three de- 
tailed chapters the author gives the whole of the scientific 
evidence and experts will agree with his conclusion that 
‘“* pasteurisation has no significant effect on lowering the 
total nutritive value of the milk for.the growing animal.’’ 
The only defect of the book is that too little space is given 
to the efficient control of the process of pasteurisation. 
The phosphatase test is described and its efficiency 
indicated, but more might have been said about training 
supervisors and inspectors of milk plants, and the need 
for a high standard of supervision. \ Professor Wilson 
makes good his claim that no-one who approaches this 
question with an open mind will have any doubt, after 
reading his book, that the need for pasteurisation is fully 
justified by the evidence. For marshalling this evidence 
the public weal is greatly in his debt. 


Major B. W. Rycroft, RAMC, has been appointed surgeon 


of their own, but the sections on carbon-monoxide .oculist to the King of the Hellenes. 
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VITAMIN THERAPY 
IN MENTAL AND PHYSICAL FATIGUE 


It has been shown that heavy manual work or 
conditions entailing prolonged or frequent fatigue 
aggravate and may thus render apparent previously 
unsuspected states of sub-standard nutrition. This 
is of special interest to the clinician during wartime 
because the particularly high incidence of mental 
stress and fatigue together with the increased 


difficulty of maintaining an optimal diet obviously 
aggravate the tendency to malnutrition. 


The factors of the vitamin B complex are notably 
important in this connection, recent work’ on 
induced vitamin B, deficiency having indicated the 
importance of a liberal supply to a nation at war. 


EFFECTS OF VITAMIN B,— Deficiency and Sufficiency 


Restricted intake of vitamin B,, over a period of 
several weeks, to a group of healthy people receiving 
adequate amounts of all the other food factors, was 
shown to produce marked symptoms of moodiness, 
sluggishness, indifference, fear, decreased mental 
alertness and physical fatigue. These symptoms 
rapidly disappeared when vitamin B, was added to 
the diet. Other subjects who had remained in 
apparent good health on a vitamin B, intake almost 


up to standard (300 i.u. daily) were found to show 
increased alertness and an almost doubled capacity 
for physical work when the daily vitamin intake was 
increased to 600 i.u. 

This and other experimental and clinical work 
indicate quite clearly the value of an adequate vitamin 
B intake for combating mental strain and physical 
fatigue and for preventing other evil effects of 
malnutrition aggravated by war conditions. 


A NATURAL SOURCE OF THE B COMPLEX 


To meet the body’s requirements for vitamin B, 
is not easy if dependence is placed entirely on the 
ordinary everyday diet as a source of this factor. 
The margin between the average intake and the 
physiological needs is small, even in a well-arranged 
diet, and there is little capacity for storage of the 
vitamin by the body. Hypo- 
vitaminosis B quickly follows if 


pyridoxin, Bemax is the richest natural source of 
vitamin B, (each ounce provides approximately 
320-420 i.u.), and also contains valuable amounts of 
vitamins A and E. In addition Bemax provides a high 
percentage of first-class protein and of available iron. 


4Proc. S. M. Mayo Clin. 14,787 (1939) 


* APPROXIMATE ANALYSIS OF BEMAX AT TIME OF MANUFACTURE 


continuous adequate intake is not 


maintained A. 280 i.u. per ounce | Protein 34.0%" Calcium 0.058% 
‘ | 
Bemax provides the most depend- |  (riboftavin) 0.9 mg. per Carbohydrate 46.5% Iron 0.0047% 
able, convenient and pleasant method — o | Copper 0.001§% 
P P.P. factor (nicotinic acid) Fat 8.5% 


of ensuring an ample intake of 


vitamin B,, together with the other | B®: ‘pyridoxin) 0.45 mg. per | Sodium and 
factors of the vitamin B complex E. (a-tocopherol) 7-10 mg. 


per ounce 


—mnicotinic acid, riboflavin and 


The Vitamins 


1.1 mg. per ounce 


*Note the exceptionally high protein and low fibre content. 


The Food Constituents The Minerals 


Mineral Salts Magnesium 0.31% 


Water $.0% Potassium 0.64%, 


Cellulose (fibre) 1.5”,* Chlorine 0.017% 


OTHER PRODUCTS OF VITAMINS LTD. 


BEFORTISS (Brand) vitamin B complex Tabéets. 
For high dosage of the B complex—2o0o0 i.u. and 2 mg. 
B, per gm., with other factors of the B group. Am- 
poules.—For high vitamin B, dosage—2, 10 and 25 mg. 


COMPLEVITE Tablets.—A multiple vitamin and 
mineral supplement. To make good the known 
deficiencies of vitamins and minerals in the average 


daily diet. 


FERTILOL (Wheat-germ Oil) Capsules.—A 
highly active stable source of vitamin E. For the 
treatment of habitual abortion, dietary sterility 
and certain neuro-muscular degenerations, etc. 


PREGNAVITE Tablets.—A multiple vitamin 
and mineral supplement. Ensures an adequate 
supply of vitamins and minerals to meet the special 
requirements of pregnancy. 


Further particulars concerning Complevite Tablets, Pregnavite Tablets, Bemax, Fertilol Capsules, 
Befortiss Tablets and Ampoules sent on request. Please state product in which you are interested. 
Vitamins Ltd. (L.A.), 23, Upper Mall, London, W.6. 
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Announcing the availability of 


ETHISTERONE B.D.H. 


Orally Active Progestational Substance 


Ethisterone is the name approved by the General Medical Council for ethinyl-testosterone 

(also known as anhydro-hydroxy-progesterone). 

Ethisterone B.D.H. produces, on oral administration alone, all the therapeutic effects l 
produced by progesterone when given by injection. It is indicated, therefore, in habitual 

and threatened abortion, menorrhagia, metrorrhagia and dysmenorrheea, when oral treatment 

is necessary or desirable. It is issued in tablets each containing 5 mg. in bottles of 25 and 100. 
Methyl-testosterone B.D.H., an androgenic substance active when given orally, is available 

for use in the male; as announced previously, its administration by mouth reproduces all 

the effects of injection of the male hormone. 


Details of dosage and other relevant information concerning Ethisterone B.D.H. ) 
' and Methyl-testosterone B.D.H. will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


SHor// 106 


= 


CA 


Extended use of VitaminC --- 


Vitamin C is specific for scurvy, but it also plays an important ws 
part in the treatment of diseases associated with an increased b GLY 


Ce metabolic rate such as fevers. Recently published medical GG 
Gi articles also demonstrate its value in cutting down the duration 
RG of tonsilitis, and in lessening the incidence of severe respira- 
Gb tory infections. It is also useful in anaemia, and in helping GOXG 
wound healing. 
GXG The daily requirement is from 25mg. to 75mg. During illness KGL G 
Re —in treatment up to 500 mg. daily. ese 
it Gi If a dose of 25 mg. has to be given, ‘ Celin,’ the Glaxo prepara- ry Gi 
Gi) <C tion of ascorbic acid (vitamin C) provides an economical means Gt G 

GL) of administration, as the 50 mg. tablet may be halved by means Se 


of a cleavage line. ‘Celin’ l1cc. ampoules provide 100 mg. 
for injection. . 


ore ect ‘the usual professional 
Kew GLAXO LABORATORIES LIMITED, GREENFORD, MIDDX. BYRon 3434 G. XG 
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MEDICINE AND SOCIAL SECURITY 


Sir WILLIAM BEVERIDGE in a report which has easily 
been the best seller of the week has set out to provide 
every man with the feeling of security in his daily life 
which is essential to full membership of human society, 
just as it is the biological requirement of the human 
infant. The Ministry of Social Security which he 
proposes is, like the Ministry of Food, directed to the 
rationing of the necessary things of life so that each is 
assured a proper share of them. It is the consumer 
who is the object of ministerial care ; the producer is 
not to be regimented except in so far as his activities 
are antisocial. The elements of a healthy life are part 
of the make-up of social security, and medicine is the 
implement of the healthy life. It is one of the major 
assumptions of the Beveridge plan that there shall be 
comprehensive health and rehabilitation services for 
all who need them. The primary interest of the 
Ministry of Social Security will be to find a service 
which will diminish disease by prevention and cure ; 
it will not be its rdle to define the working of such a 
service. The medical service envisaged by the 
Beveridge report will be organised not by the ministry 
concerned with social insurance but by departments 
responsible for the health of the people. Actually 
Beveridge’s conception of the restoration of a sick 
person to health as the primary duty of the state 
coincides with the objects of medical service as pro- 
posed by the BMA Medical Planning Commission. 
There is no suggestion in the report of any regimenta- 
tion of medicine to this end. The plan expresses no 
opinion on the terms of service and remuneration of 
doctors of various kinds, of dentists and of nurses, 
except in so far as these terms may affect the possi- 
bility of diminishing and controlling sickness and so 
may affect the finances of the Social Insurance Fund. 
The practice of medicine in the postwar world remains 
to be worked out by those who have been bred in its 
traditions ; the doctor-patient relationship remains 
unimpaired, but its efficacy is to be enhanced an 
hundredfold by the abolition of the want and insecur- 
ity which have frustrated the practice of medicine 
as we have known it. The doctor’s prescription need 
no longer be a bottle of physic plus a pious aspiration ; 
it can be addressed to the patient’s whole personality. 
When, he says “‘ be warmed and fed ”’ or “ keep an 
easy mind ” or “‘ you need a change,”’ these injunc- 
tions will have lost their hollow ring. It is true that 
the Beveridge plan expects contributory insurance 
for medical treatment to cover the whole population, 
not merely the 90% of the Medical Planning Com- 
mission. Thus, no-one will be compelled to pay 
separately for medical treatment, just as no-one is 
compelled to pay separately for education. But this 


will not, of itself, put an end to private practice any 
more than it now does to private schooling. And the 
same is true of provision for invalidity, retirement and 


dependants. 
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VITAMIN C NUTRITION 


THERE are four ways of estimating the state of 
vitamin C nutrition—by a study of the diet, by labora- 
tory tests such as the degree of “ saturation,” by 
functional tests such as capillary fragility, and by 
clinical tests. Examples of the first three types of 
investigation have lately appeared in these pages, and 
each has raised fundamental questions of interpreta- 
tion. Marrack and his colleagues! estimated the 
vitamin in meals at British Restaurants and school 
canteens, and showed that unless green vegetables 
are included the amount may be only half the 30 mg. 
widely accepted as the daily requirement. Since 
in many instances very little more of the vitamin is 
consumed in other meals some degree of deficiency 
seemed likely. At two public schools whose diet 
was investigated by Wrppowson and McCance and 
is reported on in this issue, the average daily intake 
of vitamin C had fallen from 33 and 34 mg. before the 
war to 19 and 15 mg. in spring, 1942. In one of the 
two schools neither green vegetables nor salad appeared 
on the menu during the week of investigation, and 
there was hardly any increase in potato consumption 
over the prewar figure ; only 3 boys had any raw fruit. 
The intake at the day-school was better—32 mg. 
a day—because more potatoes and green vegetables 
were eaten. A fairly accurate estimate of the vitamin 
C in the recent diet may be obtained by the saturation 
test. It is known that people receiving 30 mg. daily 
show a high excretion of the vitamin after one or two 
days of test dosing ; that people with frank scurvy— 
i.e., receiving very small amounts—respond only 
after about 7-10 days ; and that intermediate responses 
are obtained when diets contain intermediate amounts 
of the vitamin. NcNers and Rerp,? using this method, 
have shown that the diet of some civilian engineers 
in the autumn and of both Royal Naval ratings and 
civilian engineers in the spring must have contained 
much less than 30 mg. of the vitamin per day. 

The importance of the findings by these two 
methods depends on what one regards as the require- 
ment of the vitamin. The League of Nations com- 
mission put it at 30 mg. daily ; BacHaRAcH and Drum- 
MOND ® say that 30 mg. is the ‘ marginal ”’ require- 
ment, and many American workers maintain that the 
optimal requirement is around 75 mg. The argument 
is continually being put forward that the requirement 
must be lower than 30 mg., since a large number 
of people who consume much less than this amount 
are apparently in perfect health. Attempts have 
therefore been made to develop tests which might 
detect early disturbance of function in such apparently 
healthy people. For vitamin C the commonest 
functional test is that which measures the fragility 
of the capillaries. LIN,‘ who first introduced 
this test, claimed that it was of great value in detecting 
mild cases of hypovitaminosis C, but different workers 
have obtained divergent results with it. This is 
partly because of the different techniques used. 
Capillary fragility is determined by applying to the 
arm either a positive or a negative pressure which will 
rupture weak capillaries and produce petechie, but 
neither the pressure nor the time of application is 
- Booth, R. G., James, G. V., Marrack, J. R., Payne, W. W. and 

Wokes, F. Lancet, 1942, ii, 569. 
2. McNee, G. Z. L. and Reid, J. Jbid, p. 538. 


1 
2 
3%. Bacharach, A. L. and Drummond, J.C. Chem. Ind. 1940, 59, 37. 
4. Goéthlin, G. F. Skand. Arch, Physiol. 1931, 61, 225. 
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standardised. McNre and Rep, using both a 
positive and a negative pressure method, could find no 
correlation between capillary fragility and degree of 
saturation. Using the positive pressure method they 
also found no increased fragility in four out of five 
cases of frank scurvy. The question of technique has 
been examined by Bett and his co-workers,’ who 
found little correlation between a positive pressure 
method* and a negative pressure method.’ More- 
over SCARBOROUGH * has adduced evidence that 
deficiency of vitamin P plays a part in making capil- 
laries more fragile. It is clear that assessments of 
nutritional level in vitamin C by means of tests for 
capillary fragility must be interpreted with caution. 

The last type of evidence for the detection of a 
deficiency—clinical tests—would include the recogni- 
tion of early signs of deficiency and of improvements 
in health after increasing the vitamin intake. 
Early signs of vitamin-C deficiency are vague and 
certainly not pathognomonic. Recording the effect 
of incredsing the intake—the therapeutic test— 
requires intensive and well-controlled experimental 
observation. Where reliable tests of this sort have 
been carried out, the evidence of mild malnutrition 
seems fairly conclusive—for example, the report 
from Germany’ of the increased height and weight and 
improved health of school-children, and the paper 
of GLAzEBROOK and THomsoN ' on the reduced inci- 
dence of pneumonia and rheumatic fever, both result 
ing from an addition of vitamin C to an ordinary 
diet, suggest that the symptomless deficiency indicated 
by studies of diet and by the saturation test is real. 


DEHYDRATION IN INFANTS 


An understanding of the differences in renal 
mechanism between adult and infant—differences 
which are exaggerated in the premature infant—is 
essential if infants suffering from dehydrating disease 
such as gastro-enteritis are to be given the best chance 
of recovery. Present knowledge of this subject, and 
its application to therapy, was summarised at the 
therapeutics section of the Royal Society of Medicine 
on Nov. 10 by W. F. Youne. The normal newborn 
infant’s body contains 80°% by weight of water, 
against 72°, in the adult, and in the infant a much 
larger proportion of that water is extracellular than 
in the adult. For its weight the infant's fluid require- 
ments are far greater than those of the adult, the 
daily requirement of a newborn infant being some 
150 e.cm. per kg., against 50 c.cm. per kg. for the 
adult. With McCance™ and Hatium,” Young has 
demonstrated that the glomerular filtration rate and 
urea clearance per sq. m. of body surface is much 
lower in infants, especially the premature, than in 
adults ; in short-time experiments they were found to 
vary with the urinary output. The electrolyte clear- 
ances, particularly of sodium and chlorine, were also 
much lower than in adult life. Gorpon, HARRISON 
and McNamara,® in _ New York, have confirmed 


5. Bell, G. Munro, cx , Lazarus, Ss. and Scarborough, H., 
Lancet, ii, 536. 

6. Bell, G. H., Lazarus, 8. and eee, 5» ¥. Ibid, 1940, ii, 155. 

7. Scarborough, H. Edin. ‘med. J. 194 , 48, 555. 

8. Scarborough, H. Biochem. J.1939, 33, lide: Lancet, 1940, ii, 644. 

9. Bull. War 1941, 2,5 
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IN INFANTS 


these results, but using a 24- hour observation period 
they noted less variation in the clearances as the 
minute volume of urine secreted was varied. The 
presence of high columnar epithelium in the infant's 
glomerular tuft, demonstrated by GRUENWALD AND 
PoprpeR™ may explain these differences between 
adult and infant. 

The practical significance of these findings is obvious. 
Of the normal water intake at any age only about half 
is available for renal excretion, the remainder being 
lost through the lungs, as insensible perspiration, 
and in the feces. Owing to its larger surface, 
although the infant’s intake per unit of body-weight 
is much greater than the adult’s, the amount of water 
lost by extrarenal routes is roughly the same ; hence, 
if the extrarenal losses are increased by fever, hyper- 
pnoea, vomiting or diarrhcea, the water available for 
the kidneys may readily be reduced to the danger 
point. The adult kidney compensates for low urinary 
volume by greater concentration of solids in what 
water is available ; the infant kidney is unable to do 
this in the same degree, so that as soon as the 
urinary output falls the normal chemical composition 
of the body fluids is no longer maintained. The blood- — 
urea rises rapidly, to diminish again as quickly if 
dehydration is removed. Similarly, since the infant 
kidney is not efficient at concentrating salts, it is easy, 
as ALDRIDGE” has shown, to produce cedema with 
high blood sodium and chlorine if saline injections are 
given to relieve dehydration. So sensitive indeed is 
the infant to excess salt that oedema may be produced 
by change of diet from human milk to cow’s milk, by 
reason of its greater salt content. What is important 
in this recent work is the demonstration that the 
happenings in the infantile renal mechanism accom- 
panying dehydration are not, as was previously 
thought, evidence of renal abnormality but are simply 
due to too little water available for excretion. The 
explanation indicates at once the main lines of 
treatment. Enough water must be given to replace 
what has been lost, and in addition enough toenable the 
kidneys to function efficiently ; this means an intake 
greater than normal, to compensate increased extra- 
renal losses. The lost salt must also be replaced, with 
due regard to the risk of salt poisoning. In the infant 
the gastro-intestinal secretions are either iso- or hypo- 
tonic, so the salt lost is certainly not more than the 
amount corresponding to the water lost. Administra- 
tion of physiological saline may be safe and valuable 
in adults, although in them there is a certain risk of 
poisoning from too much salt ; in infants it is a dan- 
gerous drug. Remembering that at best only half 
the water taken is available for renal excretion, and 
that the infant kidney can rarely secrete urine contain- 
ing more than 1-4°% of salt, it is obvious that 0-85°% 
saline may rapidly lead to serious salt poisoning. 
Treatment cannot be regulated by biochemical find- 
ings, for at best the estimation of sodium and chlorine 
takes some hours. It has been found, however, that 
mild dehydration means a loss of about 4°% of the 
body fluid and severe dehydration one of about 8%, 
and these figures can be used as a basis for initiating 
therapy. Taking an infant of 15 lb. (7 kg.) normal 
weight, and assuming a loss of 6°, some 300 c.cm. of 
fluid is required merely to relieve dehydration over 


14. Gruenwald, P. and Popper, H. J. Urol. 1940, 43, 452. 
15. Aldridge, A. G. V. Arch. Dis, Childh, 1941, 16, 81, 182. 
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and above the 1000 c.cm. needed to balance the 
normal daily output, and the amount needed to 
make up for vomiting or diarrhoea. The adequacy 
of treatment must be controlled by daily weighings, 
for it is not possible always to measure the urinary 
output. Dehydration must be relieved within a 
few hours, and in the infant with “‘d and v”’ the 
vomiting often ceases as soon as this has been done. 

Youn@ suggested that the fluid used to make up 
fluid loss should be “ half-normal”’ saline (0-45% 
NaCl) containing 2}°% glucose, and that subsequent 
fluid should be ‘ one-fifth normal” saline (0-18%, 
NaCl) containing 4° glucose ; 300 c.cm. of the stronger 
solution should be given intravenously, accompanied 
by as much as is necessary of the weaker solution by 
the same route or by mouth. Failing the skilled 
personnel to carry out the intravenous technique the 
solutions could be given by mouth. Youne did not 
favour subcutaneous administration of fluid because 
it is only rarely that sufficient fluid can be got in by 
this route, and there is no control over the rate of 
absorption. There seems to be no advantage in 
giving bicarbonate or lactate (Hartmann’s solution) 
with the sodium chloride. The infant body can select 
the proportions of sodium and chlorine it requires, 
provided that sufficient water is available for adequate 
renal excretion ; this is borne out by adult experience, 
for neutral sodium chloride intravenously is equally 
effective in the alkalosis of pyloric stenosis and the 
acidosis of diabetic coma. Among other speakers 
at the RSM meeting there was considerable support 
for subcutaneous saline, and it was suggested that 
saline by mouth was unpalatable to the infant and 
might lead to insufficient intake and in many cases 
vomiting. But there was agreement that the relief 
of dehydration is an urgent matter, that ‘ physio- 
logical” saline is not an appropriate fluid to use, 
and that it is necessary to work out precisely the 
minimum fluid requirements ‘of the sick child, and 
to ensure that the proper amount is given, what 
ever route is selected. It is not enough just to 
“set up a drip.” 


SCIATICA IN THE FORCES 


In the Services, where there is a special need for 
rapidity and accuracy in diagnosis and disposal, 
sciatica does not seem to be following clinical tradition. 
Constant contact with the same patients—no longer 
free as civilians to seek another doctor—has disproved 
the legend that the disease is self-limiting and only 
occasionally recurrent ; it shows a well-marked tend- 
ency to chronicity, giving rise to considerable wastage 
in hospitalisation and invaliding and offering an 
avenue for neurotic escapism. Always demoralising 
in peace-time, it becomes doubly so under Service 
conditions ; good men struggle to continue at their 
jobs but those of weaker fibre may end with an 
hysterical perpetuation of organic symptoms. An 
Army bulletin! points out that sciatica no longer 
means a specific disease due to a true neuritis, but has 
come to indicate a syndrome of postcrural pain of 
many possible origins. Early diagnosis and treat- 
ment are of cardinal importance ; patients should be 
admitted to hospital for anything more than a minor 
attack, and thorough examination carried out. This 
should include a careful record of the nature of the 


1. Army med, Depart. Bull, no. 16, November, 1942. 
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pain, its mode of production and relation to injury 
or occupation, of any changes in sensation, muscle- 
power or reflexes in the legs, and of the function of the 
lumbosacral spine. Accessory investigations include 
radiograms of lumbar spine and _ pelvis, lumbar 
puncture, and (for soldiers are not immune from malig- 
nant pelvic disease) rectal examination. Myelo- 
graphy with iodised oil or air should not be done 
except under a neurologist’s advice. Not least in 
importance is an assessment of emotional state and 
resistance to pain. Among the common causes, 
fibrositis of the fascia, muscles, ligaments or joint- 
capsules in the lumbosacral, gluteal and hip regions 
is often associated with trauma, postural strain and 
congenital bony anomalies rather than focal sepsis. 
The pain is referred from the more deeply situated 
lesions which may require location with an exploring 
needle, and KELLGREN 2 has fourtd 70°, of cases to 
originate in this way. These respond to the familiar 
technique of local injection with procaine,’ in which 
the criteria of an immediate aggravation of the pain 
followed by permanent or semi-permanent relief must 
be satisfied if the diagnosis is to be confirmed. Where 
the lesion is inaccessible to the needle manipulation 
may succeed. With sciatica of fibrositic origin there 
should be no disturbances of sensation or tendon- 
reflexes in the legs ; these, if present, are symptomatic 
of a neuritis or radiculitis, or of a prolapsed inter- 
vertebral disc. In the former, recently under fire as 
an entity but championed by this bulletin, an acute 
onset of often severe pain is associated with tenderness 
of the nerve and hamstrings, slight sensory impair- 
ment, occasional weakness in dorsiflexion of the foot 
and a diminished or absent ankle-jerk. The cerebro- 
spinal fluid, normal in a neuritis, may in radiculitis 
contain an excess of protein and lymphocytes. A 
chronic neuritis may respond to the perineural injec- 

. tion of procaine, but the use of oxygen here or sub- 
cutaneously is not devoid of risk ; radiculitis may be 
relieved by epidural injections of procaine followed by 
normal saline. 

With prolapsed intervertebral disc, which Symonps* 
regards as by far the commonest cause of sciatica in 
Service cases, trauma is of wtiological significance, 
but may be entirely absent and should not be regarded 
as essential in the history. The common story is of 
back strain while stooping, followed fairly soon by 
low back pain, and, perhaps weeks later, by sciatic 
pain worse on exertion or coughing. Scoliosis, tender- 
ness of the nerve and of the hamstrings and calf- 
muscles, weakness of the plantar and dorsiflexors of ~ 
the foot, and a diminished or absent ankle-jerk are 
common physical signs. . Sensory changes are usual 
in the form of hypxsthesia on the outer side of the 
leg below the knee and on one or other border of the 
foot, with loss of postural sensation in the correspond- 
ing toes. Occasionally there is bilateral pain and 
sphincter disorder, but this cauda equina syndrome 
more usually follows the unwise manipulation of a 
case of disc prolapse, or, as a florid progress of 
symptoms and signs, is due to the rarer causes of gross 
spinal disease, pelvic tumours and tumours of the 
cauda itself. Once the diagnosis of prolapsed disc 
is made—and this is largely on clinical grounds alone, 
for plain radiograms are unhelpful, air-myelography 

2. Kellgren, J. H. Lancet, 1941, i, 561. 


3. Good, M. G, Ibid, 1942, ii, 597. 
4. Symonds, C. P. Proce. R. Soc. Med, 1942, 35, 511. 
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ATROPHIC RHINITIS AND THE GSTROGENIC HORMONE 
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unreliable and the iodised oil now available too irritant 
—the Army patient should as a rule be invalided even 
if he recovers ; recurrence is frequent, and operation 
should be reserved for key-men who can be kept on in 
sedentary employment. From experience in the 
RAF, Symonbs agrees that diagnosis should be made 
without the use of contrast media, and, though he 
advises a trial of long immobilisation, he has found 
operation so unsuccessful in getting men back go 
duty that he would invalid the patient if immobilisa- 
tion fails. 

Whatever the cause of the pain, symptomatic 
treatment in the first attack will consist of rest in bed 
and analgesics, with local heat. Complete rest from 
the outset until the pain has gone should replace 
perseverance with ambulatory treatment, which may 
encourage chronicity. In all cases, attention to 
morale is of the greatest importance; diversional 
therapy during the early confinement to bed and more 
constructive work later will help to prevent the 
psychoneurotic accentuation and perpetuation of 
symptoms. Ways of achieving this end have been 
suggested by JEFFERSON,’ and success in avoiding 
these complications may seem some compensation 
for the not infrequent failure of physical therapeutics. 


Annotations 
CLINICS FOR WOMEN’S AILMENTS 
TREATMENT of venereal diseases in the Forces is 
intensive and efficient, but the British Social Hygiene 
Council believe that facilities are not adequate for 
treatment of civilians, especially women, seafarers and 
industrial workers in rural areas. Their plea to local 
authorities, first published in 1940, asked for an educa- 
tional campaign among women on the lines that neglect 
of any female ailment—any discharge or pain, for 
example—might have serious consequences, and perhaps 
interfere with a healthy family life. As a complement 
to such teaching, they consider that clinics for treatment 
of ailments of women should be set up, offering free 
diagnosis and, when necessary, treatment. Such clinics 
would be staffed by doctors experienced in both gyne- 
cology and venereal disease, and since they would treat 
both types of case no stigma would attach to patients 
attending. The gynecological work of the clinic could 
be financed under the maternity and child welfare pro- 
visions made by the Ministry of Health. The Govern- 
ment has undertaken to contribute 75% of the cost of any 
extra treatment facilities made necessary by war 
conditions ; unfortunately there is at present a ruling 
that ailments of women clinics and VD almoners cannot 
rank for the 75% grant. The council contend that this 
ruling should be reversed, and indeed suggest that the 
cost of new facilities made necessary by an influx of new 
population into an area should be borne entirely by the 
Government, local authorities not being asked to meet 
new charges in what is really a national emergency. 
The present position, as set out by the council in a note 
to Members of Parliament entitled 33B and the V.D. 
Situation (from Tavistock House, W.C.1) is that 70,000 
new cases of venereal disease were reported from civilian 
clinics last year, and that the figures of incidence have 
risen to the level reported in 1932. Men at the peak age 
of infection (19-23) in the Forces are effectively treated ; 
but there are no special provisions for treating men of 
the Merchant Navy as there are for the fighting services, 
and in many of the small ports now being more used 
facilities for treatment are inadequate. Wives and 
partners of men in the Services or Merchant Navy are 


5. Jefferson, G, Ibid, p, 295. 


‘the changes are those of atrophy or degeneration. 


to a stratified squamous type. 


scattered in war industries throughout the country, and 
would probably seek confidential treatment voluntarily 
if it were available conveniently and without social stigma. 
Were civil clinics meeting the needs of women they would 
now be treating more women than men, but the reverse 
is thecase. Transport difficulties and industrial dispersal 
deter infected people from attending; moreover the 
clinic hours often coincide with working time, and women 
especially will not ask for time off to attend because of 
the necessity of explaining to employers. Most clinics 
have no follow-up service, and in many places local 
administration nullifies the regulations for repayment of 
fares to patients. Almoners have been extremely 
successful in persuading contacts to accept voluntary 
treatment, and if ailments of women clinics are set up the 
council consider that men and women should be 
appointed to the medical officer’s staff to advise and help 
patients and seek out contacts. 

Defence Regulation 33B, which makes it possible to 
compel people to come for treatment if they are named 
as the source of infection by two patients,’ is now under 
discussion in the House on a prayer to the Government 
for its revocation. The council would like to see it 
replaced by a new regulation giving similar powers of 
compulsion, but ensuring also that proper facilities for 
voluntary treatment would be provided. These would 
include not only clinics organised and staffed as sug- 
gested, but opportunities for short intensive courses 
of treatment in hospital, and arrangement of clinic hours 
to suit the convenience of patients in jobs. They 
suggest, too, that as a war measure the Wassermann 
reaction of all pregnant women should be done. 


ATROPHIC RHINITIS AND THE CESTROGENIC 
HORMONE 

WitHin the memory of older practitioners certain 
diseases have almost disappeared and others have become 
rarer. The anemia of female adolescence—chlorosis— 
is a striking example of the former, and atrophic rhinitis 
of the latter. These two diseases have several other 
common features: both mainly affect females, patients 
first come under observation in adolescence, and the bulk 
of them are from the poorer classes ; improved hygiene 
and sanitation, changes in diet and more outdoor exercise 
are all believed to play some part in their gradual dis- 
appearance. There is no precise knowledge of the zetio- 
logy of atrophic rhinitis, but even strong advocates 
of other theories, Cullom,? for instance, admit that 
nutrition is an important factor, and a study of the 
pathology lends additional support to this view. The 
morbid anatomy of atrophic rhinitis has been classically 
described by Wyatt Wingrave.* As its name indicates, 
The 
subepithelial tissues become broken up by increase in 
fibrosis. The mucous glands atrophy, possibly because of 
a resulting impairment of their nutrition, and hyalinisa- 
tion and pigmentation follow. The epithelial basement 
membrane breaks up and disappears, and the epithelium 
itself changes from a ciliated pseudostratified columnar 
In other words, the 
pattern of the whole mucous membrane alters from one 
of activity to that of inactivity. The function of the 
respiratory mucous membrane is to secrete mucus, which 
it then moves into the nasopharynx ag an unbroken sheet 
by means of its cilia. ‘The mucus warms inspired air and 
also traps and acts upon foreign matter. The changes 
described are followed by a scantier secretion of more 
watery mucus and a discontinuity of the mucus sheet in 
areas where the cilia have disappeared. These stationary 
masses of mucus dry and form the crusts character- 
istic of the disease. It is remarkable that such drastic 
local changes are not accompanied by any apparent 


1. See Lancet, Nov. 14, p. 589. 
2. Cullom, M. M. J. Amer. med, Ass. 1941, 117, 987. 
3. J. Laryngol. 1894, 8, 96. 
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disturbance. 


They are irreversible, as 
are the very similar changes seen in severe vitamin-A 
deficiency, where normal mucosa does not reappear even 


when the deficiency is made good. Yet nasal mucous 
membrane is known to possess considerable powers of 
regeneration to normality—for example, after erosion 
due to acute infection or deliberate operative removal. 
This may be because squamous epithelium is usually 
the end-result of epithelial differentiation and once 
formed shows no tendency to revert to another type ; 
possibly because the essential reason for the changes is 
continuously operating. Thus, from what is known of the 
natural history of atrophic rhinitis in the last fifty years 
and the pathology, an obscure defect of metabolism is 
the most likely cause. 

A speculative belief of the ancients in a naso-genital 
relationship, revived by Mackenzie,‘ has recently re- 
ceived some scientific approval. Mortimer, Collip and 
others ° observed that reddening and swelling (or swelling 
alone) of the middle and inferior turbinals followed 
hypodermic injection of the cestrogenic hormone in the 
macacus. The hormone made up in oil was then given 
intranasally to patients suffering from atrophic rhinitis, 
and a clinical improvement was recorded. The method 
was adopted by many other workers with more or less 
success and some publicity. Hall and MacLeod ® report 
on 23 cases treated by intranasal spraying with cestrin in 
oil and conclude that relief is given to all patients, some 
being cured. Objective recognition and measurement is 
not easy, but an attempt was made by Eagle, Baker and 
Hamblen,’ who examined sections of nasal mucous 
membrane removed before and after the course of treat- 
ment. ‘They observed 22 cases, but biopsy specimens 
were taken from only 14. They found that, although 
subjective clinical improvement occurred in nearly all 
cases and the mucous membrane appeared smoother and 
more hyperemic and fewer crusts were present, yet no 
changes’ could be demonstrated microscopically. Thus 
the only objective test was negative. A feature common 
to all these papers is the insistence on careful intranasal 
cleansing before applying the oil, and this is deemed to be 
of such importance that it is occasionally performed by 
the surgeon himself. That regular removal of crusts and 
unremitting intranasal hygiene gradually result in 
clinical improvement must be remembered in considering 
the validity of any deductions. Although crystalline 
progesterone is absorbed by the uterine lining membrane, 
there is no proof that estrogenic substances are absorbed 
through normal nasal mucosa, much less through a 
mucous membrane largely composed of stratified squamous 
epithelium. This proof, and a series controlled by cases 
treated with the same cleansing measures but no hor- 
mone, checked by biopsy examinations, would be helpful 
in deciding whether the therapeutic claims are justified. 


ANXIETY IN CHILDHOOD 

Tue psychiatrist, the pediatrician and the educator, 
Dr. B. I. Beverly remarks,® who went their several ways 
twenty years ago, now find themselves exploring the 
common ground of two basic principles: that anxiety in 
adults is largely a renewal of the anxiety of adolescence, 
which in turn is an expansion of anxieties in the 
tirst three years of life; and that the greatest hope for 
better health lies in prophylaxis. Extreme anxiety 
states, once believed to be rare in children, are actually 
he thinks not uncommon; he has seen 10 cases in 2 
years, and gives typical case-histories. These, as he 
says, are monotonously alike ; of the 9 cases quoted 7 
were girls ; except for one girl of 17 the whole group were 


aged over 10 years and under 13. They were of normal 

4. Mackenzie, J. wo Amer. J. med. Sci. 1884, 87, 360. 

5. Proc. Soc. exp. Biol. N. ue 1996, Sw 535; Canad. med. Ass. J. 
1936, 35, 503, 615; 1937, 37, 

6. Hall, 1.8. and MacLeod, Laryngol. 1942, 57, 337. 

qs Eagle, w. W.., Baker, R. D. and Hamblen, E. C. Arch. Otolaryng., 
Chicago, 1939, 30, 319 

8. Amer, J. Dis. Child. 1942, 64, 585. 


WORKSHOPS FOR THE TUBERCULOUS 


[pEc. 12, 1942 7O3 


intelligence and’ they nearly all suffered from bouts of 
panic in which they would cry, fancy someone or some- 
thing was-coming after them, and complain of nausea or 
abdominal pain. Often an alarming experience—such as 
death of a friend or a friend’s mother—had preceded the 
first of the bouts of panic. In nearly every case one or 
both parents resented the child; or one parent was 
unduly apprehensive and fussy. Nearly all had been 
strictly managed in infancy by a parent who had deter- 
mined that they should achieve some impossible criterion 
of polite behaviour ; and the parents had won, for they 
were all too good and well behaved to be normal. Be- 
cause they could feel no security in their parents, they 
resented this treatment secretly ; hate of the oppressive 
parent filled them with feelings of guilt ; and fear of their 
own guilty hate found expression in somatic symptoms 
through stimulation of the sympathetic nervous system. 
Dr. Beverly’s treatment consisted in gaining their confi- 
dence until they could speak of their resentment, and then 
getting them to realise that other people felt the same 
towards their parents, and that they were not going to be 
punished for it. This line was usually successful, as 
success in psychotherapy goes; thus he says of one 
patient : ‘‘ She began to fight more with her brother and 
talked back to her parents the way a normal child 
should.’ But he believes that these patients will never 
entirely recover. The harm done by insecurity during 
infancy cannot be cured: they will always be easily 
frightened. While extreme reactions are unusual, 
milder forms of the condition, provoked by similar en- 
vironmental factors, are seen every day. They could be 
prevented. The last case he quotes is that of a child of 
4 months whose mother believes children should not be 
spoiled ; she also does not like babies and does not “ feel 
right ’’ about her own ; at the same time, to smother her 
own guilt, she exaggerates the importance of all trivial 
matters to do with the baby. Cases of the kind, he feels 
with justice, place a great responsibility on the pexdia- 
trician ; if he fails presumably the responsiblity, like 
the baby, is handed on in turn to the educator and the 
psychiatrist. 


WORKSHOPS FOR THE TUBERCULOUS 

THE danger of giving people protected jobs, so Dr. 
Herman Biggs held some years ago, is that you may turn 
a sick self-respecting workman into a healthy loafer. 
Mr. Edward Hochhauser, president of the Altro Work- 
shops, a voluntary enterprise for the rehabilitation of 
tuberculous patients in New York, feels sure, however, 
that the sheltered workshop has a part—though a 
limited one—to play in aftercare.1. These workshops are 
a unique experiment in that they not only tide a man 
over the gap between his discharge from sanatorium and 
his return to industry, but prepare him during that time 
to work successfully in a competitive world. A study 
made by the workshops five years ago shows that though 
most employers will take back one of their own men who 
has developed tuberculosis, only about 40% are willing 
to employ a new applicant who has it. Many of those 
who took tuberculous workers back made special 
conditions of work for them ; thus one company employ- 
ing 19,000 workers provided a complete medical service 
for them, and insisted that their 200 tuberculous em- 
ployees should only work part-time until recovery was 
achieved. Another company was able to provide such 
favourable conditions for tuberculous workers that their 
average attendance record was better than that for the 
whole group of employees. Mr. Hochhauser finds that 
the possibility of a job with his old employer is good 
therapy for a patient in a sanatorium and—provided his 
job depends on recovery—ensures adequate stay ; 
disability pensions which have no reference to rehabilita- 
tion or employment put a premium on invalidism and are 
unsound. 


"1, Hospitals, July, 1942. 
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At present in America there is a good chance of getting 
the tuberculous worker employed after treatment ; but 
there, as here, the gap between leaving the sanatorium 
and entering full work is a period of dangerous privation 
for many. Those with limited or uncertain work toler- 
ance, and those with advanced disease of doubtful 
prognosis need, he believes, a hardening centre or a 
sheltered workshop or colony. The sheltered workshop 
should undertake the medical, social, psychiatric and 
economic care of the patient and his family ; it is not 
enough to provide part-time work with rest facilities if 
the patient then goes to an insanitary and overcrowded 
home with insufficient income. * The workshop aims at his 
physical, psychological and social readjustment and at 
preventing relapses. Materials made in the workshop 
are sold competitively and patients are paid at prevailing 
union rates for work done. This is possible because over 
a period of years the Altro Workshops have built up a 
monopoly for some types of goods. Thus they manu- 
facture hospital uniforms with the trade name of 
‘Sterigarm,’ and have cornered the market for this 
merchandise. Relative monopolies of the kind form the 
basis of all successful rehabilitation centres which aim at 
paying a full wage. Over here Papworth is famous for 
its trunks and portable buildings, and Preston Hall for 
portable buildings and printing. 

In New York state a patient must present a doctor's 
report that he is fit for 7-8 hours work daily before he 
can take a trade training. At the State Rehabilitation 
Bureau an experiment has been begun under which 
suitable sanatorium patients can start vocational training 
if they have a 4-6 hour work tolerance and if the progno- 
sis for full-time work falls within the time necessary to 
complete the course ; and there are hopes that this plan 
will become accepted policy. As it is, patients have to be 
kept for 2-4 months longer than need be in sanatorium 
or sheltered workshops before they train for a trade ; or 
else their trade training must be paid for out of private 
funds, which means that only a limited number of them 
get trained. The sheltered workshops, Mr. Hochhauser 
believes, should serve primarily those who need a 
modified environment for from 6 months to 3 years, but 
should also have room for a small group needing perman- 
ent sheltered employment. The Altro Workshop has 
run for 27 years ; at first only early cases were accepted, 
but of late years about 90% are moderately advanced 
cases and 10% are patients needing permanent care. 
Results have been good with cases that become stabilised, 
and satisfactory with the unstable group, many of whom 
have been graded up to a full day’s work and have con- 
tinued to work for 10-25 years afterwards ; and some 
admitted as permanent sheltered workers have later 
passed out into industry. In 1915 there was room in the 
workshop for 22 patients ; nowadays it takes 156 with 
10 ex-patients. The present premises, built in 1925, 
were planned so that another floor can be added and the 
capacity increased by 60 or more. Not all patients 
discharged from sanatorium need a sheltered workshop, 
and graduated work in industry under intelligent super- 
vision has advantages which, as he pointed out, a philan- 
thropic enterprise lacks. But for some patients the 
workshop provides just the bridge between sanatorium 
treatment and full work which they need. 


THE MAKING OF PHYSICISTS 

Apstract though it is, physies is more closely bound 
up with practical life and with industry than most of its 
fellow sciences. The symbiosis could be even more 
productive if we made a few adjustments in our methods 
of training and distributing physicists, as Sir Lawrence 
Bragg has pointed out.’ He thinks we are not bad, on 
the whole, at producing the men for the job. Our 
students are not equipped with the knowledge, mathe- 


1. Physicists After the War. Reprint of a lecture to the Royal Insti- 
tute of Great Britain, . 


matical ability, power of philosophic generalisation and 
industry possessed by, say, the German student of the old 
type; but they have a compensating horse-sense which 
enables them to hold their own ; and we rear about one 
of them per million population every year. They come 
almost entirely from the grammar and secondary schools. 
Our system of a continuous course through school 
and university gives boys, he thinks, too unbroken 
a concentration on the acquisition of knowledge and 
not enough practice in using their hands. He has 
examined honours students who could write a good 
answer on the structure of the atom but could not solder 
two wires together; and he finds American students, 
thanks to the experience of manual work which they 
commonly acquire in their long vacation, “more practical, 
handy and bold at setting up apparatus.” He sug- 
gests that English honours students should work for six 
months in a laboratory of some industrial concern at an 
apprentice’s wage between leaving school and entering 
the university, so that they start the course with at least 
the knowledge of alab boy. Then we make the student’s 
career depend too much on answering examination 
questions rather than on ‘ grasp of principles, initiative, 
cleverness of manipulation and vitality.’ These quali- 
ties could be encouraged, Bragg suggests, by inviting 
industrial technical workers to give special courses in the 
universities ; such experts would then have a chance to 
add their counsel when policy is discussed. 

Physical research, Bragg believes, is on the whole 
better conducted in a university than in an institution set 
aside for research and nothing else. The constant flow 
of young men, bringing fresh minds and original ideas to 
bear on the work in progress, and the intercourse with 
men doing widely different work, as well as the demands 
of teaching, help to keep the university physicist from the 
dangers of stasis. Purely research institutions should be 
regarded not as a body of men but as a body of equipment 
to which firms could send men to develop some good idea 
over a year or more. A body of men working at research 
alone along some suggested line lack both the incentive 
of free chase after any fascinating scent which keeps the 
university researcher on his toes, and the calls of his 
industry which move the industrial physicist. They 
are working in a vacuum and they get stale. No-one 
ean say “I will have a good idea this morning.” Ideas 
choose their own moment; but they can be stifled by 
administration and routine. An organisation which 
spends the nation’s money on research is apt to require 
the worker to account for every moment of his time and 
to indent for every new piece of apparatus. But a man 
with a new idea should start work instantly while it is 
still red-hot ; he needs plenty of old junk at hand to 
make his rough models, and the liberty to buy other odd 
bits of equipment as he needs them. In the long run it is 
more economical to give him this freedom. By all 
means let him do things ** through the proper channels ” 
—but let the channels be direct and open. 


JEWISH NATIONAL LIBRARY.—It is now fifty years 
since the Jewish national library was established in 
the Jewish University at Jerusalem. Professor Weil, 
director of the library, in his broadcast on the occasion 
of the jubilee, said that one of the most enthusiastic 
contributors to it had been the Russian physician 
Chazanowitz ; for many years he collected vohimes 
for the library, for which the present building on 
Mount Scopus was afterwards erected. In 1900 there 
were 15,000 volumes in it; now there are 440,000. 
Every resident in Palestine can use it, and during 1941 
64,000 readers were enrolled. For the benefit of doctors 
six medical branches are maintained in different parts of 
Palestine ; this medical section has been built up by 
the committee of American-Jewish physicians. The 
library-staff hope to ensure in the future that every 
important publication in the world on Jews and Judaism 
shall find its way to Mount Scopus. 
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GENERAL MEDICAL COUNCIL 
WINTER SESSION, NOV. 24-28, 1942 


AT the conclusion of the President’s address, reported 
in our issue of Nov. 28 (p. 653), the council ratified the 
appointment of Prof. J. A. Nixon, Mr. H. Collinson and 
Sir William Fletcher Shaw to inspect the qualifying 
examinations to which students are being admitted 
earlier as an emergency measure. 

Under the temporary provision order Dr. E. A. ‘Gregg 
was appointed to the vacancy on the council, left by the 
death of Sir Henry Brackenbury, as direct representative 
for England. 


Charges against Medical Practitioners 


The council then considered five postponed charges of 
drunkenness and one of indecent assault, and made no 
erasure. They erased the name of Christopher Bastible, 
MD NUI, against whom a further conviction had been 
recorded in August, 1942, of being drunk and incapable 
and failing to surrender to bail. 


A CERTIFICATE OF EPILEPSY 


The- case of Ali Ahmed Hoda, registered as of -c/o 
Barclays Bank, Forest Road Branch, Walthamstow, 
London, E.17, MB Bombay (1920), who had been 
summoned to appear before the council on the following 
charges : 


In the Case of C. D 
1. You gave the follow ing certificate in your professional capacity 
for subsequent use for administrative purposes under the National 
Service (Armed Forces) Act, 1939 :— 
266, Forest Road, Walthamstow, E. 17, 23/5/40. 
This is to certify that Mr. C. D. of ... is in my opinion suffering 
from Epilepsy. He has been under my care for the same for the 
last about 10 years. Although I have not seen him in actual fit, I 
have on several occasions attended him after these attacks and once 
= a resulting by falling on the face during a fit about 2 years 
He was examined by Dr. . Yealland, Mp, Frcp, of 136, 
Hastey St., whose Diagnosis of the case is the same as mine. 
c.D A. Hoda, MB 


Witness to the above signature. A. Hoda, MB 

2. You stated in the said certificate given by you on May 23, 
1940, that the said C. D, was in your opinion suffering from epilepsy, 
and that he had been under your care for the said condition for a 
period of ten years before that date ; whereas in fact he had not been 
under your care for the said condition or alleged condition for any 
such period or at all, 

3. You did not make any or any proper professional inquiries 
betes you gave the said certificate. 

The certificate given by you in the case of the said C. D. was 
me... misleading, or improper within the meaning of paragrap ph 1 
¥ the b+ Notice issued by the General Medical Council dated 

. You gave the said certificate for the purpose of enabling the 
said C. D., who was to your knowledge a person who might become 
liable, under the National Service (Armed Forces) Act, 1939, to 
be called up for service, to evade any liabilities w hich he might 
become liable to discharge under or by virtue of the Act. 

6. You conspired with the said C. D. and with other persons for 
the purpose of enabling the said C. D. to evade his liabilities under 
the National Service (Armed Forces) Act, 1939. 

7. You aided, abetted, counselled, or procured the said C. D. to 
produce in himself an apparent disability, and thereby to affect his 
apparent suitability for service in the Armed Forces of the Crown, 
by instructing him, or causing him to be instructed, in or about 
April, 1940, how to simulate the symptoms of epilepsy for the 
purposes of an examination by a registered medical practitioner 
engaged in special practice to whom you had referred him. 

And that in relation to the facts so alleged you have been guilty 
of infamous conduct in a professional respect. 


In the Case of I. J.: That being a registered medical practitioner : 
1. You gave the following certificate in your professional capacity 
for subsequent use for administrative purposes under the National 
Service (Armed Forces) Act, 1939 :— 
266, Forest Road, Walthamstow, E.17, 15/6/40. 
The Chairman, Army Medical Board. 


Dear Sir,—Mr. I. J. of .. . is suffering from Grande Mal. He has 
been under my care for some considerable time. He is at present 
receiving treatment as directed by Dr. Browning Alexander of 42, 
Harley Street, W.1 Yours faithfully, 

A. Hoda, MB 

2. You stated in the said certificate given by you on June 15, 
1940, that the said I. J. was suffering from Grande Mal, and that 
he had been under your care for some considerable time, and thereby 
implied that you had attended or treated him for the said time for 
the said condition ; whereas in fact you had not attended or treated 
him for any such condition or alleged condition for any such time, 
or at all before February or March, 1940, when you had only seen 
him on one occasion with reference to the said condition or alleged 
condition. 

3. You did not make any or any proper professional inquiries 
before you gave the said certificate. 

4. The certificate given by you in the case of the said I. J. was 
untrue, misleading, or improper within the meaning of paragraph 1 
5 the ms Notice issued by the General Medical Council dated 
June, 1933. 


: That being a registered medical practitioner: 
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You gave the said certificate for the purpose of enstiios the 
ona I. J., who was to your knowledge a person who might become 
liable, under the National Service (Armed Forces) Act, 1939, to be 
called up for service, to evade any liabilities which he might become 
liable to discharge under or by Virtue of the Act. 

6. You conspired with the said I. J. and with other persons for 
the purpose of enabling the said I. J. to evade his liabilities under 
the National Service (Armed Forces) Act, 1939. 

And that in relation to the facts so alleged you have been guilty 
of infamous conduct in a professional respect 
The complainants were the Ministry of Labour and 
National Service, represented by Mr. Gerald Howard, 
counsel, instructed by the council’s solicitors, Messrs. 
Waterhouse & Co. Respondent was represented by Mr. 
P. Sandlands, KC, and Mr. T. F. Davis, instructed by 
Messrs. Bulcraig & Davis. (Three other similar charges 
a printed, but no evidence was offered in support of 

nem.) 

C. D. testified that he had suffered from fainting fits, 
but he had never heard them called epilepsy ; Dr. Hoda 
had not used the word to him. He did not know what 
was in the certificate which he had handed to the 
medical board. He had been put in grade 4. Later on, 
he had been seen by another medical board which put 
him in grade 2. He had been a patient of Dr. Hoda 
for some ten years. He did not know what his fainting 
fits were due to; they were few and far between. He had 
told Dr. Yealland the truth about them, and Dr. Yealland 
had examined him at length. He admitted signing his 
name on the medical certificate given him by Dr. Hoda, 
but maintained that he had not read what was on it. 

G. H., in respect of whom similar charges had been 
proffered, said that he had seen Dr. Hoda in 1938. He 
had never had fits, but had lapses of memory and varicose 
veins. He had asked for a certificate. Nothing had 
been said about epilepsy. 

(Mr. Howard, after hearing this evidence, withdrew 
the charge in this case. ) 

I. J., an officer, said he had had fits nine or ten years 
ago, but no recurrence of that type. He had fainted 
since then from time to time. He had wanted to avoid 
military service and had rather exaggerated his symp- 
toms. He had paid money to a man called Lipschitz 
through a third party and Lipschitz had accompanied 
him to Dr. Hoda; Lipschitz had coached him in his 
answers to the doctor. He was put in grade 4 by his 
medical boar! in June, 1940. After questioning by the 
police he voluntarily submitted himself to another 
examination. 

Dr. Hoda gave evidence on his own behalf, and main- 
tained that he had told C. D. that he had epilepsy 
when he became of an age to be told, and that he had 
treated him with bromides and phenobarbitone. He 
had said he would like a second opinion when C. D. 
asked for a certificate, and the consultant had confirmed 
his diagnosis. C. D.’s parents had frequently described 
the fits to him, and how C. D. had cut his head when 
unconscious. He did not keep records of cash payments. 

Mr. Sandlands pointed out that his client was charged 
with two statutory crimes, trumped up under the phrase 
‘‘ infamous conduct ’’; and emphasised the difference 
between the council’s procedure and that of the criminal 
courts. He argued that the council was not a suitable 
tribunal to judge crime. The only evidence against his 
client was that of an accomplice. He put in testimonials 
and asked why the police had not prosecuted when they 
made inquiries in July, 1940. 

The council did not find the charges proved. 


TWO ERASURES FOR IMPROPER CERTIFICATION 
The case of Louis Aimée Newton registered as of the 
Elms, Stanley Road, Teddington, MRCS (1928), who 
had been summoned to appear before the council on the 
following charges : 
In the Case of A. B.: That being a registered medical practitioner: 
1. You gave the foliowi ing certificate in your professional capacity 
for subsequent use for administrative purposes under the National 
Service (Armed Forces) Act, 1939 :— 
The Elms, Stanley Road, Teddington, 23/3/40. 
This is to certify that I have attended A. B. of . for the past 
six months, during which time he has had attacks of ‘fainting which 
are epileptic in character. He loses consciousness and does not 
remember anything about them. He has been on luminal gr. 1 tre 
-” for the past five months. L. A. Newton, MRCS 
You stated in the said certificate given by you on March 23, 
1920, that you had attended the said A. B. for a pe riod of six months 
before that date, whereas in fact you had not attended him for any 
suc = period, or at all before Marc h, 1940. 
You did not make any or any proper professional inquiries 
talies you gave the said ce rtificate. 
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4. The certificate given ons you in the case of the said A. B. was 
untrue, misleading, or improper within the meaning of paragraph 
= the Warning Notice issued by the General Medical Council dated 
June, 

5. You gave the said certificate for the purpose of enabling the 
said A. B., who was to your knowledge a person who might become 
liable, under the National Service (Armed Forces) Act, 1939, to be 
called up for service, to evade any liabilities — he might become 
liable to discharge under or by virtue of the A 

6. You aided, abetted, counselled, or proc aan the said A. B. to 
produce in himself an apparent disability, and thereby to eftoat his 
apparent suitability for service in the Armed Forces of the Crown. 

7. You conspired with the said A. B: and with one 8. Pell and 
with other persons to enable the said A. B. to evade his liabilities 
under the National Service (Armed Forces) Act, 1939. 

And that in relation to the facts so alleged you have been guilty of 
infamous conduct in a professional respect. 

In the Case of E. F.: That being a registered medical practitioner ‘ 

1. You gave the following certificate in your professional capacity 
for subsequent use for administrative purposés under the National 
Service (Armed Forces) Act, 1939: 

The Elms, Stanley Road, Teddington, 2/4/40. 

This is to certify that I have known Mr. E. F. for some months. 
He came complaining of weakness and tingling in his legs and also 
bad vision. I find that he is almost totally blind in one eye and 
that he gets tremors on movement and that he has exaggerated 
reflexes. I believe he has disseminated se — 

A. Newton, MRCS 
You stated in the -—_ certificate given ron you on April 2, 1940, 
thei you had known the said E, F. for a period of some months before 
that date, whereas in fact you had not known him ~~ any such 
period, but had seen him for the first time on April 2, 

3. You did not make any or any proper F. 5L.. inquiries 
— you gave the said certificate. 

The certificate given by you in the case of the said E. F. was 

pm -., misleading, or improper within the meaning of paragraph 1 

~ the Ww arning Notice issued by the General Medical Council dated 
une, 1933. 

5. You gave the said certificates for the purpose of enabling the 
said E. F., who was to your knowledge a person who might become 
liable under the National Service (Armed Forces) Act, 1939, to be 
called up for service, to evade any liabilities which he might become 
liable to discharge under or by virtue of the Act. 

6. You aided; abetted, counselled, or procured the said E. F. to 
produce in himself an apparent disability, and thereby to affect his 
apparent suitability for service in the Armed Forces of the Crown. 

7. You conspired with the said E. F. and with one S. Pell and 
with other persons to enable the said E. F. to cn his liabilities 
under the National Service (Armed Forces) Act, 19 

And that in relation to the facts so alleged you have been guilty 
of infamous conduct in a professional respect. 

In the Case of I, J. : That being a registered medical practitioner: 

1. You gave the tailowine certificate in your professional capacity 
for subsequent use for aa purposes under the National 
Service (Armed Forces) Act, 1939 

The Elms, Stanley Road, Teddington, 5/4/40. 

This is to state that I have known I. J. for the past seven years 
during which time he has suffered from epileptiform attacks. He 
a loses consciousness and fallsdown. He is forgetful and 
slow in manner, but as he has been on bromides and — for some 
time, these may account for it. . Newton. 

2. You stated in the said certificate given by me, . on ve 5, 1940, 
that you had known the said I. J. for a period of seven years before 
that date, and that during the said period he had suffered from 
epileptiform attacks, and thereby implied that you had attended 
er treated him for the said period for the said attacks ; whereas in 
fact you had not attended or treated him for any such attacks or 
+ attacks for any such period, or at all before March or April, 


3. You did not make any or any proper professional inquiries 
before you gave the said certificate 

4. The certificate given by you in the case of the said I. J. + 
untrue, misleading, or improper within the meaning of paragraph 1 
the Notice issued by the General Medical Council dated 

une, 19% 

5. You gave the said certificate for the purpose of enabling the said 
I. J. who was to your knowledge a gems who might become liable, 
under the National Service (Armed Forces) Act, 1939, to be called 
up for service, to evade any liabilities — he might become liable 
to discharge under or by virtue of the A 

And that in relation to the facts so ~Fameed you have been guilty of 

infamous conduct in a professional respect. 
The complainants were the Ministry of Labour and 
National Service, represented by Mr. Gerald Howard, 
counsel, instructed by Messrs. Waterhouse & Co., 
solicitors. Respondent was represented by Mr. G. D. 
Roberts, KC, and Mr. T. K. Edie. 

Charges in respect of C. D. and G. H. were with- 
drawn. A. B., E. F. and I. J. gave ev idence, stating that 
they had been coached by a Miss Bentley in the way to 
simulate fits and answer questions. Witnesses had paid 
sums of £200 or £250 to Miss Bentley or Mr. Pell. 

. had simulated a fit in front of Dr. Newton. His 
father was respondent’s butcher and he had known 
him for seven years. Dr. Newton had treated him for 
hernia and minor lacerations. He had had no difficulty in 
deceiving the Army medical board. Miss Bentley had also 
taken him to another doctor, who had given him a 
certificate similar to Dr. Newton’s. Miss Bentley had done 
most of the talking; he had pretended to be slow and 
drowsy and had shown scars produced by biting his tongue. 
Miss Bentley had also taken him to a third doctor, who 


had given a similar certificate, stating that he had seen 
patient in a fit. This was not true ; he had not acted in 
front of this doctor. He had begun to pretend he was 
epileptic three or four months before his medical board, 
and had seen Dr. Newton about once a week during that 
period, and had finally simulated a fit in order to deceive 
him. The Army medical board had been deceived and 
had put him in grade 4. After the police inquiries he 
had changed his mind and had volunteered for the Army. 
The second medical board had put him in grade 2 

Dr. Newton, in reply to Mr. Roberts, described his very 
busy and successful practice, and said that he had seen 
A. B. at his surgery only. He had complained of fainting 
fits and had been given luminal tablets from the dis- 
pensary. 

In reply to the President, he said he had never practised 
in Hackney, but his home was there. He kept no 
medical records ; he had no time. He did not think he 
had asked A. B. if he was under any other doctor when 
he came to the surgery. A. B. had been brought to him 
by Mr. Pell, whom he had met socialiy at the Cumberland 
Hotel. Mr. Pell had said that a number of his clients lived 
near the doctor, and he would introduce them. Dr. Newton 
did not know where Mr. Pell lived, but understood that he 
was an insurance agent with an office in the City. He 
had also introduced E. F., who had complained of 
nervousness, tickling in the legs and incodrdination. 
Respondent had sent him to a consultant, who had 
agreed with the diagnosis of disseminated sclerosis. His 
certificate was quite true; and the medical board had 
recorded the same finding. He had never had any 
money save 5s. and 7s. professional fees from these 
people. He had known I. J. for many years as the son 
of his kosher butcher. In the early ioe of the war 
I. J. had begun suggesting epilepsy and had said that 
he had not liked to disclose it earlier. Witness had not 
taken much notice until one day he had seen the boy in 
afit. He had been completely deceived ; the boy seemed 
unconscious, his arm, leg and face twitched, his eyes were 
fixed and his trousers wet. He had never heard of Miss 
Bentley, and knew nothing of the other two doctors 

. J. had seen. It was quite untrue that A. B.’s father 
had called on him and been very angry; he had never 
seen this man. 

Mr. Roberts and Mr. Howard addressed the council, 
which deliberated in camera, after which the President 
announced that they had found proved charges 1—5 and 7 
(except for the words ‘‘and with other persons ”’) in the 
case of A. B. and E. F.; and the charges 1-5 in respect 
of I. J. and that Dr. Newton had been adjudged guilty 
of infamous conduct and his name erased from the 
Register. 

* * * 

The case of Arthur Carr, registered as of 88, Brick Lane, 
London, E.1, MRCS (1927), who had been summoned to 
appear before the council on the following charge : 

That being a registered medical practitioner : 

1. You gave the following certificates in your professional capacity 


for subsequent use for administrative purposes under the National 
Service (Armed Forces) Act, 1939: 


In the Case of C. D. 
88, Brick Lane, E.1, 18/10/39. 
C. D. of ... has suffered from epilepsy since childhood. His fits 
now occur at intervals of one to three weeks and are of a severe 
nature. He is very backward mentally, and, in my opinion, is 
unfit for any kind of work. His mother and two brothers are all 
epileptics. Arthur Carr, MRCS, LRCP 


In the Case of E. F. 
88, Brick Lane, E.1, 29/10/39. 
E. ¥. of ... has suffered from epileptie attacks since childhood. 
He is also suffering from mental deficiency. He is now under the 
case of Dr. G. Konstam of 40, Harley St., W.1. 
He is unfit for any kind of work. Arthur Carr, MRCS, LRCP 


In the Case of G. H. 
88, Brick Lane, E.1, 29/10/39. 
H. of ... has suffered from epilepsy since childhood. His 
deat come on at intervals of one to three weeks. He is partially 
deaf owing to an old mastoid operation and he is mentally deficient. 
He is unfit for any work. He is now under the care of Dr. 
Burnford of 4, Devonshire Place, W.1, for his epilepsy. 
Arthur Carr, MRCS, LRCP 
88, Brick Lane, E.1, 30/10/39. 
G. H. of ... is an old epileptic with frequent attacks since child- 
hood. He is also partially deaf owing to old mastoid trouble. He 
is under the care of the W ~" End Hospital for Nervous Diseases and 
has also been examined b ed. an of 4, Devonshire Place. 


He is useless for any of of 
Arthur Carr, MRCS, LRCP 
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In the Case of I. J. 
88, Brick Lane, E.1, 30/10/39. 
This is to certify that I. J. residing at. . . is suffering from epilepsy 


unable to follow his occupation on 31/ 10/39 epileptic 
attac 


Carr. 
88, Brick Lane, E.1, 6/11/39. 


. is suffering from idiopathic epilepsy. The attacks 
minor manifestations, major 


I. J. of . 
began about six or seven years ago with 
fits occurring for the past four menths. During these attacks he 
bites his tongue and is incontinent of urine. os is under the care 
of Dr. Geoffrey Konstam of 50, Harley Street, W.1. He agrees that 
he is suffering from epilepsy but in view of his rather slow reaction 
time he is having him admitted into hospital for observation and 
investigation as there is a possibility of a cerebral tumour being 
present. Arthur Carr, MRCS, LRCP 

88, Brick Lane, E.1, 14/11/39. 

Mr. I. J. of .. . is suffering from me eptoney. He is under the care of 
Dr. Geoffrey Konstam of 40, Harley W.1. He was admitted 
into the East Ham Memorial Hospital last week for investigation 
as there was the question of a cerebral tumour being present. He 
has had his head X rayed, and his CSF and WR done. Since 
the lumbar puncture he has ‘had very severe headache. 

I have not yet been informed of the results of the investigations. 

Arthur Carr, MRCS, LRCP 

88, Brick Lane, E.1, 20/12/39. 
. I. J. of ... has been having attacks of dizziness for six or seven 
years. These passed off quickly and recurred about every month. 
Hout six months ago major attacks commenced during which there 
would be an aura of headache, and after a few minutes he would 
throw himself about, bite his tongue and lose consciousness. He 
usually was incontinent of urine during the attacks. The history 
suggested a typical wistoty of epilepsy. He was sent to see Dr. 
ffrey Konstam of 40, Harley Street who agreed with this view 
but who thought that his reaction time was slow and should be 
further investigated. He was therefore admitted into East Ham 
Memorial Hospital and had his CSF, WR, &c., done. No signs 
of cerebral tumour were found and after a week was discharged as 
being suffering from idiopathic epilepsy. At this time he suffered 
from intense headache—? due to lumbar puncture, During the past 
six weeks he has had about five fits but are now becoming somewhat 
less frequent. He is on tab. sod. phenobarb. gr. i. bds. He finds 
the tablets have a soporific effect. There are still spells of dizziness. 

rthur Carr, MRCS, LRCP 

In the Case of K. L. 


88, Brick Lane, E.1, 18/3/40. 

K. L. of .. . has been suffering from epileptiform convulsions for 
the past five years. During these attacks which occur every few 
months, he coenlty bites his tongue and wets himself. They 
frequently occur during the night. He hadtreatment intermittently, 
but this failed to om” his attacks. Dr. Bellingham Smith of 
12, Wimpole St., thinks the prognosis in his case is poor on 
account of the <a ON mental deterioration. His view is that he 
—_ have to enter an institution sooner or later. He is on luminal 
. bds. There is an interesting meee = the right supra- and 


aeegieeus muscles. ur Carr, MRCS, LRCP 


In the Case of M. N. 
88, Brick Lane, E.1, 18/3/40. 


This is to certify that M. N. residing at ... is suffering from 
influenza and is unabie to follow his occupation. 
Arthur Carr. 


88, Brick Lane, E.1, 28/3/40. 
that M. N. residing at ... is suffering from 
ity and is unable to follow his occupation. 

Arthur Carr, MRCS, LRCP 

88, Brick Lane, B.1, 22/4/40. 

M.N. suffering ge nopilopey’ for some years. He 
gets attacks of both nd and pe al. he mental Pte: is 
very poor, and Dr. Pearse Wiltiome of 144, Harley Street, W.1, 
under whose care he is, is afraid that it will gradually dev elop into a 
state of chronic dementia. He has suggested an institution for him 
but the relatives are very anxious to avoid this step. He is at the 
moment having luminal gr. i twice a day. 

Arthur Carr, MRCS, LRCP 
In the Case of Q. R. 


88, Brick Lane,-E.1, 11/4/40. 
Q. R. . has been suffering from epilepsy for the past nine years. 
He is a mental defective and has had very little treatment in the 
past for his condition. He is under the care of Dr. Hinds-Howell of 
145, Harley Street, W.1, who regards the prognosis as extremely bad. 
He thinks that he might have to go into an institution under the 
MD acts. He is on luminal gr. i bds 


In the Case of U. V. 


This is to certi 
post-influenzal deb’ 


of... has been 


Arthur Carr, MRCS, LRCP 


88, Brick Lane, E.1, 31/5/40. 
U. V. of ... has suffered from idiopathic epilepsy for many years. 
His attacks occur frequently—every week ortwo. He is under the 
care of Dr. J. Purdon Martin of 9, Harley St., W.1, who does not 
think that his mental condition is likely to improve. At present he 
is having tab. sod. phenobarb. gr. i Ss. 

Arthur Carr, MRCS, LROP 
In respect of each case the further charges were, mutatis 
mutandis, those printed as Nos. 3, 4 and 5 in the case of 
I. J. under the Newton case. No evidence was offered 
to support similar charges in cases A. B., O. P. and 8S. T. 
The complainants, the Ministry of Labour and National 
Service, were represented by Mr. Gerald Howard, 
counsel, instructed by Messrs. Waterhouse & Co. 


Respondent was represented by Mr. A. A. Pereira, counsel, 
instructed by Messrs. Le Brasseur & Oakley, on behalf 
of the London and Counties Medical Protection Society. 
Mr. Howard explained that the eight cases in the 
charge fell into two groups : 


the first (C. D., E. F., G. H. 


and I. J.) had occurred in the last two months of 1939 
and the second (K. L., M. N., Q. R. and U. V.) were in 
the period March 18 to May 31, 1940. The first three 
had been put into touch with Dr. Carr by a Miss Brown ; 
I. J. by a man unknown; and K. L., M. N., Q. R. and 
U. V. by Pomeroy, a man who held a position in the 
‘“*National Eye Service,’ an imstitution close to Dr. 
Carr’s premises. C.D. had paid £200, E. F. £350, G. H. 350 
guineas and I. J. 50 guineas to Miss Brown. Pomeroy 
had had £130 from K. L., £150 from M. N., £150 from 
Q. R. and £150 from U. V._ In each case the person had 
shammed epilepsy before respondent. They constituted 
such a systematic series that no doctor could havé been 
deceived by all of them. They came from districts as 
remote as Regent’s Park, Brondesbury, Stepney and 
Finchley to see Dr. Carr for the first time in Brick Lane. 
None of them had ever suffered from fits of any kind. 

C.. D. gave evidence that he had wanted to evade 
military service, and that Miss Brown had taken him to 
Dr. Carr, instructing him how to behave and answering 
most of the questions. Dr. Carr had not asked him for 
previous history or treatments; he had acted too 
** foolish ’’ for such questions to be reasonable. Miss 
Brown had also taken him to Dr. Konstam, where he had 
acted in the same way. Miss Brown had accompanied 
him to the medical board and handed in certificates 
which he had never seen. He was exempted, but at 
another board two months later he had been passed A1 ; 
grade 2 for eyes. He had always driven a car. 

E. F. testified that Miss Brown took him to Dr. Carr, 
having coached him for weeks in advance. He did not 
behave normally, but pretended to be slow and stupid. 
Dr. Carr suggested a specialist, and gave Miss Brown a 
letter to take to, the specialist. Miss Brown had taken 
him to the consultant and he had behaved in the same 
way. He did not simulate fits before the doctors. He 
was brother to C. D. whom Dr. Carr had seen in a similar 
condition. Miss Brown had also accompanied him to a 
house near Dr. X’s home where an attack had been 
staged and Dr. X called in. He was now a motor driver 
inthe Army. He had seen Dr. Carr twice, the specialist 
once and Dr. X halfadozentimes. He lived at Brondes- 
bury and went to see Dr. Carr in the East End. He had 
never.seen a doctor in his life before. Dr. Carr had 
received a letter from the specialist before writing his 
certificate. 

G. H., brother of E. F., testified that his father had 
introduced Miss Brown, who had taken him to see Dr. 
Carr—to the East End from his home in the north west. 
An old lady—Miss Brown’s mother—had accompanied 
them, and had seen Dr. Carr first, pretending to be his 
grandmother. Miss Brown was pretending to be his 
** aunt.’’ She had told him to aet stupidly, which he did. 
He had paid 350 guineas to Miss Brown in £1 notes. She 


had taken him to two other doctors as well. He had not 
simulated fits in front of any of them. He “= not know 
that the second doctor had written to Dr. Carr. Miss 


Brown had taken him to the medical board and handed in 
documents. He had been put in grade 4; but a year 
later had been put in grade 3 and had joined the Army. 
He had since been invalided out for osteomyelitis of the 
knee. He had had a left mastoid. He had complained 
to the doctors of disliking the taste of his medicine ; in 
actual fact he had never had any medicine. He had 
attended the West End Hospital for Nervous Diseases 
at the end of 1939. Miss Brown had sent him there. 

I. J. gave similar testimony. Dr. Carr had given him 
luminal and he had taken it for a few days. A man 
accompanied him, purporting to be a relative, and asked 
for a second opinion ; they went to see Dr. Konstam and 
again witness simulated epilepsy. He was then admitted 
to the East Ham Memorial Hospital, where he continued 
to feign epilepsy. After a week there he felt really ill, and 
went to see Dr. Carr again. He had not simulated a fit. 
He had been put in grade 4 by the Army medical board, 
but on re-examination he was put in grade 1. He had 
paid £50 in £1 notes to the man who accompanied him. 
This man had coached him, pretended to be a relative 
and answered some of the doctor’s questions. Dr. 
Jarr had examined him very thoroughly. He had been 
told to act slow and not to shave. 

K. L. testified that Pomeroy had arranged the whole 
thing for him, and had told him to tell Dr. Carr that he 
had been under a certain doctor who had died. Pomeroy 
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had pram provided a man to pose as his bustier, : accom- 
pany him to the doctors and medical board, and answer 
the questions. 

M. N. said that Pomeroy had sent him to Dr. Carr at a 
time when he really was feeling rather illand shaky. He 
told Dr. Carr he had had fits. Pomeroy did not think 
he had been sufficiently trained to go as a full- fledged 
epileptic ; he had had many more lessons before going 
to Dr. Pearse Williams. 

Q. R. said his mother opposed his wish to enlist and 
introduced Pomeroy. He saw Dr. Carr alone and was 


thoroughly examined for a fee of 3s. 6d. He gave an. 


epileptic history, as instructed. He had never had fits. 
He had paid Pomeroy £200 in £1 notes. 

U. V. said he had never had any kind of fit. He had 
wanted to go into the Army but had succumbed to 
pressure. He had been sent to Dr. Carr by Mr. Pomeroy, 
to whom he had been taken by a business acquaintance. 
He had never had a doctor ; Dr. Carr had inquired if he 
had been treated and he had replied that he had, but 
only when a child. He had paid 2s. 6d. to Dr. Carr and 
£175 to the business acquaintance, and had visited the 
doctor again a week later saying he had had another fit. 
At a third visit, a fortnight later, he had asked for a 
second opinion ; he had told the consultant the same story 
and been thoroughly examined. At another visit to Dr. 
Carr he had received a certificate. He was accompanied 
to his medical board by a man produced by Pomeroy. 
Pomeroy’s partner Rose had gone with him to the 
specialist and pretended to be his brother. He was 
graded 4; and 1 at a later board. 

Dr. Bellingham Smith testified that he had seen K. L. 
and honestly believed him to be an epileptic. He did not 
know that his certificate was to be used for an Army 
medical board. He did not think Dr. Carr ought to have 
quoted his confidential opinion in the certificate. K. L. 
had been accompanied by people claiming to be his 
father and brother, who had done most of the talking. 
A very complete picture of epilepsy had been presented. 
It was easy to be deceived by one feigning epilepsy. 
Dr. Pearse Williams and Dr. J. Purdon Martin gave 
similar testimony. 

Dr. Carr said that at the relevant period he was seeing 
60-70 patients a day, and many of them came from a 
distance as a result of evacuation. He had had no idea 
that any of the patients were not genuine. The lady 
described as ‘‘ Miss Brown’s mother ”’ was an old patient 
of his, taken over from his predecessor. Early in 1939 
this woman had told him she had a number of mentally 
defective and very troublesome nephews and grandsons 
who would not see doctors, and could he help? This 
was months before C. D. came to him. He had examined 
©, D. very carefully and concluded that he was suffering 
from epilepsy with mental deterioration. He had 
suggested Dr. Konstam as consultant and had written a 
letter for the relatives to take. Dr. Konstam had written 
back fully agreeing with the diagnosis, and suggesting 
treatment. Dr. Konstam was now in the Middle East 
and not available to give evidence. Dr. Carr had trans- 
ferred C. D. to another practitioner because of distance 
from his surgery. 

In reply to the President he said that since the war he 
had given very many certificates of this type—open, in a 
plain envelope, addressed to nobody in particular. 

E. F. (the brother of C. D.) had been accompanied by 
the same woman, purporting to be his grandmother, and 
she had answered most of the questions and given a 
family history of epilepsy. He had sent this case also 
to Dr. Konstam in the same way, and Dr. Konstam 
had written a long clinical report, concluding that 
EK. F. showed the same condition as his brother, but 
rather worse. E. F. was transferred to the other practi- 
tioner in the same way as C. D., enclosing Dr. Konstam’s 
letter. His fees in all the cases had been 3s. 6d. or 
2s. 6d. and he had never had any other money. He be- 
lieved the certificates might be used for a medical board. 

G. H. was brought by the same old lady, as her grand- 
son, and again she answered most of the questions. This 
case had been referred to a physician, on the staff of the 

London Jewish Hospital, who had written back : ‘‘ What 
can anyone do for this poor boy ? He is a sad specimen. 
. .- I could get little out of him, but his devoted aunt 
told me the history. ..,’’ and suggesting treatment. He 
added that a certificate was hardly necessary, as no board 
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waela oomneit the man, but it should be given by his 
family doctor. The grandmother ’”’ had told witness 
that he was the family doctor; there was no other. 
Witness had asked about previous medical attendance in 
every case. Treatment had continued, he believed, after 
the date of the certificate. This patient had been 
treated by Dr. Worster-Drought at the West End Hos- 
pital without reference to witness, who had been rather 
annoyed about it. He could not remember why he had 
given two certificates on two successive days. 

He remembered I. J. very well, and had treated him for 
some months. He gavesimilar accounts of his relations 
with the other witnesses. 

Counsel on both sides gave addresses, and the President, 
after deliberation in camera, announced that the council 
had found all the charges proved and had erased Dr. 
Cart’ s name > from the Register. 


In Now 


A Running Commentary by Peripatetic Correspondents 

It is remarkable, as one goes on ward rounds, to notice 
how much honoraries vary in their sensitiveness to the 
reactions of the patient. One brilliant man will not 
permit the mention of tuberculosis, cancer or syphilis, 
even in a differential diagnosis. Another is equally 
annoyed if you talk about specific infections and Koch’s 
bacillus. One of them must be right, though goodness 
knows which. I remember a ward round where we saw 
a man with aortic incompetence due, as it happened, to 
atheroma. At the top of his voice, since this was a 
popular round, the honorary talked about syphilis as the 
usual cause of this complaint. Quite softly, as we walked 
away, he said that it was not the cause in the case of this 
particular man. What we wanted to know was the 
effect on that man’s status among his friends in the ward 
—did they, for instance, like using the same bath and 
cups and newspapers when the non-venereal trans- 
mission of syphilis is so widely believed in? And did 
anyone tell the man himself that it wasn’t syphilis ? 
At other times, I must admit, it is the bystanders who 
are to blame. There was once an old lady on whom the 
gynecologist was doing a ward round for students and 
GPs combined. He took immense care to talk only of 
Koch’s bacillus in the differential diagnosis. ‘‘ But it 
might be Pick’s disease ?’’ asked one of the GPs. “It 
might,”’ said the gynecologist unwarily. ‘‘ My aunt died 
of that,’ said the GP. Some people use their teaching 
as part of the patient’s treatment, telling us the things 
the patient ought to believe and might not have believed 
if he hadn’t seen us being told them too. Others, of 
course, don’t teach at all; but one feels more comfort- 
able with them than with the people who describe the 
end-picture of heart-failure over a patient who has just 
realised he has a heart lesion. And once we saw an 
honorary fold his arms over a patient’s shoulder and make 
the most incredible remark ever. ‘‘ When you see,” he 
said, *‘ this dear old lady’s lungs on the post-mortem 
table, as you very shortly will ...’’ and he told us what 
we'd find. The end of the story ruins the moral. The 
old lady laughed and laughed ; she laughed till she died. 

* 


I have just returned from Neo-Slavonia, that small 
buffer-state created after the last war and still clinging 
miraculously to its independence in this one. Ever since 
Prince Michael’s visit! to this country in 1924 Neo- 
Slavonia has become more and more anglicised. Not 
only has it adopted our customs and institutions whole- 
sale, but the very place-names have been modified, and 
provinces such as Muddlesix and Neitherfolk haye a 
curiously British ring about them. 

Their tuberculosis problem is acuter than ours in that 
their general public is aware of it; and it is the general 
public, or rather one section of it, that has done much to 
put it on a logical footing by forming a Tuberculous 
Association. Every new patient suffering from tuber- 
culosis automatically becomes a member of the Tuber- 
culous Association and immediately receives a copy of 
the current Handbook. Subsequently he receives every 
issue of the rather sporadic Bulletin. The association, 
it seems, only meets as a body once a year for its business 
meeting. The Handbook is revised yearly, but much of 


1. Milne, A. A. (1924) S To Have the Honour. ”* Wyndham’s ‘Theatre. 
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its minnie unaltered for the past ten 
years. It is still laid down, for example (in chapter I), 
that at the first suspicion of tuberculosis, the patient 
should at once acquire residential qualification in the 
province of Muddlesix. From time immemorial resid- 
ence in a parish for three consecutive Sundays has been 
regarded as adequate for matrimony or judicial hanging, 
and more recently in a case at law this period of time 
was adjudged (as the Handbook quaintly puts it) ‘‘ suffici- 
ent to cover all shorter-term catastrophies.’”’ The 
advantages gained by pursuing this course are consider- 
able. Patients registered in Muddlesix are sent to 
Muddlesix sanatoria. These are smart young go-ahead 
establishments, whither the best physicians and surgeons 
are drawn by reason of the excellence of the amenities 
for treating the disease. Every therapeutic adjuvant 
(such as artificial pneumothorax, phrenic paralysis, 
thoracoscopy, pneumoperitoneum, thoracoplasty, Xc.), 
is in constant application ; and new forms of treatment, 
such as Monaldi drainage, are adopted as soon as their 
value has been demonstrated elsewhere on the continent. 
The running expenses amount to as much as 44 golden 
kréner per patient per week. These sanatoria are, of 
course, crowded out. To obviate the disasters attendant 
upon along waiting-list, and to encourage the patient who 
may desire to travel ‘‘ first class’’ to health, with privacy, 
luxury cuisine, mountain air or sea breezes, and the com- 
panionship of patients of the opposite sex, the province 
of Muddlesix will pay that 44 golden kréner towards his 
upkeep in whatever establishment he chooses to grace so 
jong as he can afford to pay the “ difference in the fares.”’ 

By way of contrast is described the lot of the patient 
in the province of Fumblefive who, because he wishes to 
be treated nearer home, or because he is debarred by 
some technicality from registering in Muddlesix, or 
because he is bone-stupid, becomes a registered patient 
in Fumblefive. If the diagnosis is ever confirmed (and 
it may not be unless the sputum is found to be TB 
positive), his name is put down on the waiting-list of one 
of the Fumblefive sanatoria, and he will probably be 
warned that he will have to wait six months for admis- 
sion. Should he be in a hurry to stop getting worse, no 
obstacle will be raised against his making his own 
arrangements to go elsewhere; but he won’t get a 
pfennig towards his maintenance there. Should he 
perforce have to go to a Fumblefive sanatorium he must 
expect to find an establishment between 20 and 25 years 
behind the times. The women’s sanatorium has no 
X-ray plant or weighing machine. At the men’s sana- 
torium they have just begun tentatively to tinker with 
APs (in spite of the Very Senior Physician’s prejudice 
against them) ; and this year, the July Bulletin informs 
us, one advanced case was sent away to the local hospital 
for thoracoplasty, and did not return. The expenses at 
the Fumblefive sanatoria work out at 24 olden kréner 
per head per week. In the province o Thesdtineoven 
things are much the same except that a patient can (by 
pulling the right strings) extract the 24 golden kréner 
a week towards his maintenance elsewhere. 

More than 50% of the Muddlesix patients are treated 
with artificial pneumothoraces (Gnirveau and Nocks, 
1940), many of which have to be continued after the 
patient’s discharge back to work. The Handbook (see 
appendix I) gives a complete list of every refilling station 
in the kingdom, graded very much as hotels are graded 
in our British A.A. Guide : 


***** Hengist, at Hospital, 9-10 am, 6-7 PM; males, 
Mon., Wed., Fri.; females, Tu., Th., Sat.; no queue; 
asepsis; X-ray screen before and after; photo monthly ; 
size 17 needles. 

* Horsa, at Town Hall, 10-10.30 am; males Tu., females 
Fri. ; queue 2 hr. ; no X-rays ; peashooters. 


Private consultants are likewise graded (see appendix I1) 
according to whether they perform their own X-ray and 
blood-sedimentation examinations, or send the patient 
next door to a 3-kréner radiologist and then round the 
corner to a 24-pfennig pathologist. 

The function of the Bulletin is to advise members of 
important changes and developments in the world of 
tuberculosis since the last Handbook was published ; 
but its most popular columns, without a doubt, are those 
reporting the ‘‘ Sayings of the Month.”’ Each of these 


mots must be vouched for by at least three witnesses who 
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were » aebeelie present at its delivery, and a small prize is 
awarded monthly by the associate editors for the one 
adjudged most memorable. The following are a random 
selection from the July 1942 Bulletin. 

“ X-rays ? No by’r lady fear. If I had X-rays at my 
sanatorium I'd have to start all this by’r lady AP nonsense.”’ 

“T don’t believe in sanatorium treatment. It’sartificial. A 
patient should be treated under the same conditions as regards 
climate and food as he'll have to live in when he’s cured.” 

“No. You can put those X-rays back in their folder, madam, 
This (fondling his stethoscope) has been my good friend for 
more than forty years; and we understand each other.” 

“ Rest, fresh air, and food—especially green vegetables— 
those will cure any case that can be cured. I know that some 
of these doctors claim marvellous results from their blowings- 
up and choppings-about ; but how do they know they wouldn’t 
have got on just as well without them? Or even better, eh ?”’ 

Theoretically the Bulletin is published each month, but 
in actual practice it is apt to lag behind the months, and 
the January number may not appear until April. In 
this way it keeps remarkably up to date with the latest 
news. In fact, occasionally it is a little premature. No 
little comment was caused when the obituary notice of 
Lessij, a Very Senior Physician whose cremation took 
place in March, appeared in the previous December issue. 
The associate-editors’ decision that he had been dead 
for months and that they were the first to notice it was 
not well received in some quarters, but had to be accepted 


Two more determined social climbers than the verb 
“to perspire’’ and its attendant perspiration it 
would be hard to find. There was a time when these 
words were the hall-mark of the genteel but they have 
now so thoroughly permeated our social system that 
some doctors, those honest members of the working 
class, are heard employing them. Patients are described 
in case-notes as ‘‘ perspiring freely ’’ in the course of his 
illness or after that line of treatment. It is, I suppose, 
only a matter of time before soldiers due for leave will 
describe themselves as ‘‘ perspiring On the top line ”’ ; 
or that we shall ‘‘ don our perspirers ’’ (or should it be 
perspirators ?) after taking exercise. Perspired labour, 
it is to be devoutly hoped, is a thing of the past, but 
perhaps some of us may live to hear a refined Hamlet 
asking ‘‘ Who would fardels bear, to grunt and perspire 
under a weary life. ...””. I cannot imagine why the 
Prime Minister did not offer us blood and tears and foil 
and perspiration. 

* * 

I have encountered a negation of the well-known fable 
** Once bitten, twice shy,’ in my private war against the 
rodents, and I hasten to present this clinical account in 
an endeavour to facilitate my promotion to Orthopedist 
to the Royal Infirmary, Mousehole. I occupy a flat 
designed by its total lack of comforts to keep me always 
out among my slum patients. The mice are thus free to 
steal my goods by day, and have earned my undying 
hatred for their noisy gambols by night. Being a 
humanitarian and recognising the virtue of sharing my 
rations with the lowly creatures, I stopped up their hole 
with the cork of a bottle of Bristol Cream with which I 
had intended to celebrate the armistice. The pneumatic 
drilling and noisy bulldozing which occupied them for 
five nights in reopening the entrance forced me to sterner 
measures. On the first, second and third nights my 
trap was still set but its cheese had gone. I found the 
secret was to apply a very large lump of cheese to occupy 
my guests during the long latent period of the trap, and 
on the fourth night Father mouse was caught across the 
right upper thigh. He moved the trap 16 feet, but then 
expired. His kidney showed the typical histology of 
“crush syndrome.’”’ The fifth night found Aunt mouse 
caught squarely by the neck and dead. Uncle mouse was 
caught on the sixth night but only by the left knee-joint. 
I got up and found him trying to take his weighty Balkan 
beam down the hole with him. When I applied traction 
his tail shot straight up like a rocket and with a mighty 
heave he was gone. My trophy was one left leg attached 
to a deadly engine of war I no longer had the heart to 
use. The seventh and eighth nights read: no trap, no 
sleep, and no bread unsoiled with Gaertner’s bacillus in 
the morning. The next night’s banishing of my con- 
science found Sister mouse caught across her bread 


| 


710 THE LANCET] 
basket and Baby mouse next night with a clean tran- 
section of C4. The eleventh morning revealed a trap 
undisturbed—dlid they know my week’s rations were 
exhausted and it was only Thursday ? Next Monday, 
Uncle mouse came shopping again in spite of his three 
legs and died. My anxiety about having to take up 
the floor-boards was relieved and I reflected how lucky I 
was not to have to run such risks to get my daily bread. 


Letters to the Editor 


DIPHTHERIA IMMUNISATION AND THE PUBLIC 


Srr,—The important conclusion arrived at in the 
report of the Committee for the Study of Social Medicine 
is, as your leader infers, as old as the first general scheme 
of diphtheria immunisation. Though there is almost 
universal agreement on the urgency of the need for 
diphtheria immunisation and though most are aware that 
it is personal contact that counts—as it does in so much 
of public health work—the organisers of the campaign 
are able to report only limited success up to the end of 
last June. The next move would seem to lie with the 
Ministry of Health. Collation and circulation of 
estimates twice yearly to all local authorities irrespective 
of local government status within circumscribed areas 
would enable each medical officer of health and each local 
authority to study the results obtained in their own area 
in relation to those of their neighbours. It might then 
be discovered that administrative difficulties are playing 
a greater part in defeating the aim of the organisers of 
the campaign than has been apparent on the surface. 
For example, has the recent call-up for military service 
of public health medical staffs affected the position 
adversely ? Is the campaign suffering from insufficiency 
of local clerical assistance, perhaps the result of disparit 
in wage rates between local authority temporary staffs 
and clerical staffs employed in commerce and industry ? 
Is it suffering from delay in filling vacancies in the health 
visitor staffs due in part to cumbersome local government 
machinery and in part to ashortage of suitable candidates? 

Personal estimates of the proportion of immunised 
children in an area are not enough. Already rumour 
has it that your peripatetic correspondent knows a 
man who is prepared to lay odds on the date when the 
first estimate will exceed 100%. The main problem, 
of course, is diphtheria control, and along with estimated 
proportions of immunised children there should be issued 
for each area for each 6-monthly period the numbers of 
diphtheria notifications and deaths amongst non- 
immunised and immunised children. I believe that 
circulation of this information would in itself bring more 
uniformity into local schemes and tend to eliminate the 
disparity in results existing between adjacent areas. 
It would also provide medical officers of health with 
valuable local epidemiological information so far not 
available to them. At the same time it might enable 
us to devote some time and attention to the next 
campaign—that against whooping-cough. 

Chadderton, J. S. G. BURNETT. 


Srr,—The valuable survey of public opinion on such 
an important matter of public health as ‘diphtheria 
immunisation, carried out by a committee independent 
of local authorities, has produced evidence and conclu- 
sions of which the soundness is attested by medical 
officers responsible for carrying out diphtheria immunisa- 
tion, and by the action taken by the Ministry of Health 
in line with the principal recommendations. No doubt 
members of the committee would agree that though 9 
out of 10 mothers gave only one source from which they 
had heard of the scheme, this would not necessarily be 
the only factor which had influenced them in making a 
decision. A mother would no doubt remember best 
the final influence which made her arrive at a positive 
or negative conclusion, but would forget, or might not 
even be aware of, previous influences. The possible 
additive effects of influences from all sources should 
therefore not be forgotten. 

This might very well be the case, for example, with 
wireless talks, which appear in the survey to have 
comparatively little influence. There have been three 


broadcasts this year on diphtheria immunisation: on 
Feb. 27, April 22 and Oct. 2. 


I have taken the new 
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cases coming to ‘*‘ open access ”’ clinics in this borough 
for a fortnight before the broadcasts, and compared 
them with the new cases for the next 4 weeks after the 
broadcasts. There were very sharp rises shortly after 
the first and third broadcasts. The second broadcast, 
on April 22, did not have this effect. Other factors in 
local propaganda were fairly constant, and it is difficult 
not to believe that the rise in the number of new cases 
after the wireless talks was more than pure coincidence 
on the two occasions mentioned. Assuming that radio 
was a boosting factor, the increase depended upon the 
ease with which parents could put their resolutions and 
decisions into effect. Though it may be more difficult 
administratively, the ‘‘ open access ”’ clinic is much more 
convenient to parents. If they know that a particular 
clinic is always held on the same day and at the same 
place, and whatever form-filling is necessary can be done 
at the time when the child is brought for immunisation, 
then boosting factors such as radio may have much 
more effect than if there is delay in administrative 
procedure such as fixing an attendance by appointment 
through the post. The chief difficulty of ‘‘ open access ” 
clinic is that it is impossible to gauge beforehand the 
numbers that will appear ; but where there is reason to 
anticipate large numbers (and I have had many clinics 
with over 200 attendances per session) 2 doctors are put 
in charge of the clinic, and additional attendants are 
provided. As the survey says, most mothers are now 
aware of diphtheria immunisation, and local propaganda 
is therefore directed not so much to persuasion as to 
informing parents when and where their children may 
be immunised, acting on the assumption that most of 
them are willing for it to be carried out. This can only 
be done with settled clinics on definite days; posters 
and handbills all give great prominence to the days and 
times of the various clinics. Local circumstances differ 
considerably, and what may be successful in one area 
is not necessarily successful in another, but ease of access 
is an important factor, and in densely populated areas 


it is advisable to have clinics to serve particular localities - 


in much the same way as welfare centres. These may 
be held at welfare centres but I am also using, as no 
doubt many others are, first-aid posts where centres are 
not convenient. 

The survey method of ascertaining public opinion on 
medical and public health questions seems to be a useful 
innovation, and might be used in other directions to 
help us to take the most promising line of action and to 
obtain the maximum response from the public. 


Islington. V. FREEMAN. 


YOUTH PROBLEMS AND MENTAL HEALTH 

Srr,—On Oct. 13 the Secretary of State for Scotland 
stated in the House of Commons that 40% of Glasgow’s 
eer air-raid shelters had been damaged; doors, 
ighting, seats and sanitary installations were smashed, 
mostly by youngsters of ‘14-17 years of age. In one 
district every public shelter was damaged and repaired 
twice, in 5 other districts four-fifths of the shelters were 
so treated. £70,000 was spent by the corporation for 
repairs caused through wanton destructiveness by gangs 
of street urchins. The magistrates’ committee (Glasgow 
Herald, Oct. 14) considered as counter-measures that 
slides should be shown in cinemas and talks given, that 
the BBC and the Ministry of Information should be 
asked to coéperate, and that bills should be posted in 
factories. When somebody asked in Parliament if other 
big cities had the same difficulties, the answer of the 
Scottish Secretary was No. So much for the boys. 

The Union of the British Women’s Temperance 
Association discussed, a few days later, the present social 
problems of Glasgow girls (Ibid, Oct. 22). One speaker 
reported on two definite categories: the girl under 17, 
and the older girl who manages to evade the Ministry 
of Labour in order to prey on Service men. These elder 
ones pass on their identity cards, loiter in the railway 
stations and spread venereal disease, dodging treatment 
by escaping from hospital before they are free from 
infection. The younger girls ‘“‘ require something very 
constructive, definite and kind in the form of a real 
discipline,’”’” said one of the wardens. More women 
policemen and stricter application of the law were 
among the suggestions of the meeting. More street 
lighting, a curfew for young people and revision of the 
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status on a proper basis is long overdue. 
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system of payment of ships’ crews were among the 
remedies proposed at a meeting dealing with the same 
social evil under the chairmanship of the Lord Provost 
(Ibid, Oct. 9). 

In the causation of this distressing behaviour among 
the young one recognises the influence of war conditions 
like the blackout, the absence of paternal control and 
overcrowding ; but war opens up old sores as well as 
inflicting new wounds. Nobody at these meetings 
seems to have mentioned the question of mental health. 
It is well known that the roving gangs of young riff-raff 
are often organised by psychopathic or morally defective 
ringleaders. Systematic examination of prostitutes in 
many countries has shown that the mentally defective 
and unstable psychopath provide a large proportion 
especially among those who start their career at an 
early age. Glasgow’s mental health services dealing 
with the detection and treatment of this type of case are 
—as far as I could find out—inadequate. There are 6 
child-guidance clinics, but only one employs a full-time 
psychiatrist. Five are run by educational psychologists 
—that is, by a teacher who only treats the children by 
coaching them in subjects in which they are backward. 
He can consult a psychiatrist, but he is responsible for 
therapy. It is as if an orthopedic clinic were run by a 
chiropodist. Of 5 psychiatric outpatient clinics for 
adolescents and grown-ups only one works on 5 days of the 
week, the others open on only one afternoon. Treatment 
here is partially in the hands of lay psychotherapists, 
but this may be because of the absence of qualified 
psychiatrists in the forces. The mental-health services 
themselves are, I gather, the same as in peace-time ; 
and how incredibly insufficient they are for a population 
of nearly 1} million. Other municipal health services 
—e.g., midwifery—seem well advanced in Glasgow. 
Perhaps the asocial behaviour of juveniles will bring 
home to those in authority how much their psychiatric 
services are behind the times; but somebody has to 
let the cat out of the bag. 


Dumfries. 


MEDICAL PLANNING RESEARCH 


Sir,—May I begin by congratulating MPR on their 
very fine interim report, showing a breadth of view 
conspicuously absent from certain other reports on the 
same subject. There is one criticism to which a reply is 
urgently needed. The whole scheme rests on compulsory 
eontributions. How is the compulsion to be applied ? 
The report suggests only that benefits will be withheld, 
excluding medical benefits which will continue in any 
ease. This means that a man’s dependants will be 
penalised by the withdrawal of the important children’s 
allowances, while he himself will suffer so much from the 
withdrawal of tinemployment benefit that he will be 
forced to apply for some other form of state help (i.e., 
public assistance), which it would not be possible to deny 
to him. In other words, if these varied benefits are 
essential for the maintenance of a proper standard of 
social life and security, they cannot be withdrawn from 
the individual and his dependants by way of penalty. 
Does MPR suggest any other method of compulsion ? 
Existing national health contributions are made the 
responsibility of the employer and not that of the 
recipient of benefits. The employer may even be sent 
to prison if he does not ensure that cards are properly 
stamped, but he is given a statutory right to deduct the 
workman’s contribution from his wages. The impossi- 
bility of extending this arrangement to those who have no 
employer, and yet earn their own livelihood, together 
with the equal impossibility of inventing an alternative 
plan, has hitherto prevented the inclusion of many 
deserving persons in national health insurance except 
on a voluntary basis. The report implies that it has 
discovered an alternative method which will prove 
satisfactory. 


Sevenoaks. 


LABORATORY TECHNICIANS OF THE FUTURE 


Str,—I read with great pleasure your annotation of 
Nov. 28 on the future status of the laboratory technician. 
A general recognition of the importance of their work 
and the establishment of their training and a 
Clinica 


W. MAYER-GROss. 


GORDON WARD. 
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pathology, one of the youngest medical specialties, has 
until recently been a neglected child. Any odd corner 
was good enough for the laboratory, any converted 
garden shed—and not always converted—would do for 
the post-mortem room, and nobody seemed to be 
interested in the laboratory worker, his training or his 
future. From these dark ages we seem slowly to be 
emerging; better laboratories and better equipment 
have everywhere been provided and now, at long last, 
the technician’s position is to be regularised and im- 
proved. Much credit is due to the founders and officers 
of the PBLAA who for many years have worked to 
this end. 

There is one small point on which I should like to 
comment. The cleaning of glassware is a problem in 
many laboratories and some employ a cleaner and others 
rely on the probationary period of the new recruit to 
solve the difficulty. In my experience the former 
solution, where possible, is the better one. Although it 
is important for junior technicians to learn to appreciate 
the meaning of ‘clean glassware ’’—not always so 
simple for the ex-schoolboy—they should certainly not 
be sentenced to the sink for months or years on end, 
which is inevitable when a vacancy above them is not 
likely to occur for some time. Surely there is a more 
economic way of selecting candidates than by estimating 
their suitability in decibels of crashing glassware. If 
this work is to attract the better educated boy, which 
the suggested curriculum will demand, these routine 
menial probationary duties must be reduced to a 
minimum. It will indeed be an advance when it is 
possible to offer the prospective technician not only an 
occupation of exceptional interest but also an established 
position with a better financial reward and the prospect 
of obtaining the qualifications of a chartered society. 


Kent and Canterbury Hospital. NORMAN H. ASHTON. 


ELECTROCARDIOGRAM IN TRAUMA OF 
THE HEART 


Sir,—As a supplement to your annotation of Oct. 31 
the following case may be of interest. 


A man of 48 sustained an injury to his chest wall as a re- 
sult of his spectacle case being driven on to the costochondral 
junction just below the left nipple. When he was first seen 
two days later he had pain on pressure over the site of injury 
and this was also produced on breathing or coughing. No 
fracture was shown by X ray. Although the patient stated 
that he had previously been in good health, the X ray 
suggested an enlarged aortic arch and an electrocardiogram 
was taken (a in figure). This showed f waves in lead in 
although normal P waves were present; it also showed 
complete irregularity of rhythm. Another electrocardiogram 
three days later (b) showed no f waves although arrhythmia 
remained. The differential diagnosis between auricular 
flutter and fibrillation-was not easy, but after consultation 
with Dr. Peter Miles it was decided that the curve was an 
example of fibrillation. 
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It is interesting to note how signs and symptoms of 
rib damage might mask those of myocardial trouble, 
and the value of an electrocardiogram in such a case 
is obvious. 

Manchester Square, W.1, H. W. 
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CHSAREAN SECTION AND THE CRUSH 
SYNDROME 


Sir,—I am gratified to learn that Mr. Milne allows that 
spinal anesthesia has a place in obstetrics. In view of 
his opinion that asepsis can never be assured in midwifery 
practice, it is difficult to understand why he should hang 
his head in shame when pyrexia, white leg or embolism 
may have occurred on rare occasions in his practice. It 
is true that I had an unbroken series of successes for ten 
years ; but only a few more than fifty patients were con- 
cerned, and perhaps the incidence of white leg and 
embolism in forceps delivery under the worst conditions 
would scarcely show itself with such a number. Since 
the outbreak of war I have had three severe infections : 
in one neither spinal nor forceps was used, but of the 
other two patients one died. A friendly or well-paid 
counsellor might argue that the conditions imposed by 
the state of war had been contributory ; in cny case, 
Mr. Milne may content himself on learning that he does 
not hold a monopoly of the head-hanging business. 

Being by nature perverse, I attributed the excellence 
of my results—obviously due to goed luck and the 
paucity of material—to the limitation of fatigue in the 
patient, to the use of chlorine, to the early and brief 
starvation and curtailment of fluid. Mr. Milne, in. his 
brilliant criticism, does not refer to the effect of fatigue ; 
he does not mention the use of chlorine or of any other 
antiseptic in obstetrics ; but his opinion that starvation 
and fluid restriction is ‘‘ unphysiological ’’ has caused me 
to think—and to write—quite a lot. ‘Sometime I may 
be able to publish a dissertation on this interesting 
criticism. At the moment, I remain incorrigible ; but 
I leave Mr. Milne master of the field. If permitted, how- 
ever, I would advise Mr. Milne to read, or re-read, 
Semmelweis’s practice with parturient women. If 
washing the hands in chlorine diminished the incidence 
of puerperal fever, perhaps the application of the same 
stuff to the pudendal region and to the genital canal, and 
the knowledge that vaginal hysterectomy can be per- 
formed without sepsis, may cause him to alter his view 
that asepsis in midwifery is impossible. 


Rugby. R. H. PARAMORE. 


TIME AND THE SECOND MB 


Srir,—In connexion with the article on the second MB 
by Prof. Samson Wright (Lancet, Oct. 3, p. 405) may I 
suggest the following revised first-year biology course. 
Assuming that the work of the first year should be a 
preparation for human anatomy and physiology in the 
same way that those subjects are a preparation for 
clinical studies, and assuming also that elementary bio- 
logy should be taught in schools as a part of general 
education, the time available for biology in the first year 
could be used as follows : 

I. One term of lectures and dissection, on the comparative 
anatomy of vertebrates from the point of view of mammalian 
evolution. This could be based as at present on the dogfish, 
rabbit and the development of the fowl, but studied more 
thoroughly and with more emphasis on applications to human 
anatomy. 

II. One term of lectures and practical work on elementary 
physiology as an introduction to human physiology and to 
experimental method, 

III. The whole of the histology course, also occupying one 

term, as at present taught in the second year. : 
The examination could consist of written questions on 
parts I and II with a practical examination in dis- 
section, identification. of specimens and comment on 
experiments, and also a practical examination on histology 
like that which already forms part of the second MB. 

This arrangement would save time: directly because 


part of the second year’s work would be done in the first - 


year ; and indirectly because all the time would be spent 
on work having a direct bearing on the work of succeed- 
ing years. It would be more successful than the existing 
course in arousing and holding the attention of the 
student. Time would thus be saved for that extra 
teaching which, as Professor Wright points out, modern 
physiology demands. A few lectures on genetics could 
best be given in conjunction with lectures on the so-called 
inheritable diseases in the later years of the curriculum. 


J. H. WoopGer. 


University of London. 
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GRANULES IN PUS CELLS 


Srr,—Your friendly annotation of Dec. 5 (p. 675) 
reads more into my short paper on granule movement in 
pus cells (Brit. J. exp. Path. 1942, 23, 188) than it 
contains, crediting me by inference with ideas I do not 
hold. In its final sentence you write: ‘‘ Hope Simpson 
concludes that Brownian movement cannot explain so 
patently vital a phenomenon as this granular turbulence ; 
it is something more, he thinks, than a mechanical 
consequence of the colloidal nature of the cytoplasm, it 
is in some way an expression of the individual properties 
of the granulocyte.’’ May I make it clear that I do not 
consider granule movement a patently vital phenomenon, 
nor do I think it is in some way an expression of the 
individual properties of the granulocyte ? I am _ not 
sure that I understand the meaning of such expressions. 
It is said that the granules of certain protozoa and of 
some cells exhibit Brownian movement—a reasonable 
enough statement. The movements of certain protozoa 
probably depend on local reversible gelation of the 
colloidal cytoplasm. Immobilisation of the granules 
has been taken as evidence of such gelation. Irreversible 
gelation of the cytoplasm is said to occur at cell death, 
and the immobilisation of all the granules is cited as 
part of the evidence. This conception has sometimes 
been invoked to explain the behaviour of leucocytes, 
and my paper was concerned to show that because the 
granule motility of the granulocytes is not Brownian 
the theory cannot be applied to leucocytic behaviour 
without closer scrutiny, and further that in granulocytes 
immobilisation of the granules at cell death often occurs 
without cytoplasmic gelation. The cause of granule 
motility in pus cells may not be far to seek. It may be 
a matter of the influence of osmotic activity through 
the cell membrane or of the peeuliar surface forces 
operating on bodies of the small size of pus-cell granules. 
It appears, however, not to be Brownian movement, 
and theories basing evidence on this supposition need to 
be reconsidered. 


Beaminster. R. E. Hope Srmmpson. 


OBE; MC, FRCSE 


Professor Braham has died at the age of 56 in Bagdad 
where he had been living for many years. Educated at 
the Victoria University of Manchester he took his 
triple qualification in 1909 and the Edinburgh fellowship 
in 1913. Immediately on the outbreak of the last war 
he joined up and served through the Mesopotamian 
campaign where he won the MC and was awarded the 
OBE. After the war he elected to stay on and take a 
part in building up the new country of Iraq, and of all 
the Englishmen who shared in this work there was none 
so popular, nor so esteemed by the Arabs, as George 
Braham. He became chief surgeon to the Anglo- 
Persian Oil Company and returned for a while to practise 
surgery in Southampton and Gosport, but the desert 
lured him back to Abadan in Persia. 

When some fourteen years ago that progressive and 
far-sighted man, King Feisal, founded the Royal College 
of Medicine in Bagdad, with a nucleus of British 
professors assisted by Iraqis, he invited Braham to take 
the chair of surgery. Later Braham operated on the 
King and received from him the Iraqi order of Al Rafidain. 
A little before trouble broke out in Syria Braham had 
retired to the Lebanon coast but when hostilities started 
he was forced to return again to Bagdad. He was a 
skilful diagnostician and an able surgeon and had 
the invaluable gift of imparting some of his cheerful 
confidence to his patients so that an impending operation 
lost much of its terrors. He was a delightful companion 
and a witty raconteur, full of that kindly cynicism 
peculiar to the observant man of the world, but he 
never bore anyone ill will. Braham had a highly 
developed if somewhat eclectic literary taste, and he 
enjoyed nothing more than sitting under the palms in 
his garden talking about the books of the last century. 


W. P. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS, MP 


THE debates on the King’s Speech are over and in the 
two final debates, one on the amendment moved by Mr. 
ptm 4 and the other on that moved by the ILP 

group, the House got down to important principles. 
The ILP with its three members led by Mr. Maxton could 
only muster five supporters because it rather turns away 
from the world and as Mr. Attlee says lives in an ivory 
tower of dreams. But the ILP amendment did at least 
indicate the right of any minority to be heard, and that is 
fundamental for the work of our democratic parliament. 
The Speaker is careful to maintain this right so that it 
sometimes seems that the dissident. minority have a 
greater opportunity of airing their views than the official 
cohorts of the majority parties. Mr. Greenwood for the 
Labour Party and Sir William Jowett for the Govern- 
ment both referred to the need for international security 
against war as the pre-requisite of the large-scale 
planning of a better world. But Mr. Eden made it more 
definite and did indeed devote more time to foreign policy 
than either of the two main speakers before him. 
‘What will happen when the fighting is over,’ said 
Mr. Eden, “ is that these Great Powers, and particularly 
ourselves, the United States and Russia, will have a 
virtual monopoly of armed strength, and that armed 
strength must be used in the name of the United Nations 
to prevent a repetition of aggression.’”’ But it was 
essential that the independence of smaller nations 
should be restored and secured; ‘in any world system 
that is to operate all states will have to play their part.” 

The problem of the immediate relief work in Europe, 
and elsewhere, which will fall to be done when the Cease 
Fire sounds, came up for discussion, but only in a pre- 
liminary way. The original proposal of the meeting 
of representatives of the United Nations, held at St. 
James's Palace in September. 1941, was that a fact-finding 
committee, with Sir Frederick Leith-Ross as chairman, 
should assess the needs of the nations of Europe. Some- 
thing seems to have gone amiss with this project. No 
report of the committee has been published, and appar- 
ently no report has been submitted to a meeting of 
representatives of the United Nations, for no meeting 
has been held since September of last year. The 
programme was upset by the Japanese attack in the 
East. Our own resources of food and materials have 
been largely used up. The responsibility for accumulat- 
ing new reserves falls on our Dominions and on the USA. 
The recent announcement that Mr. Lehman, retiring 
governor of New York, has been appointed by President 
Roosevelt to organise American participation in these 
relief activities has given rise to speculation as to what 
coordination of relief responsibilities by the United 
Nations does in fact exist. The problem of control and 
coordination, on the political side evidently needs some 
reconsideration and Parliament may be expected to 
turn its attention in this direction in the New Year. 

The headline sensation of the week was the publication 
of the Beveridge report. The guarantee of financial 
security for all classes from birth to death has captured 
the support of a majority of members of all parties. The 
fact that the scheme almost incidentally assures a more 
or less complete nationalisation of the medical services 
and institutions is accepted as if it were already an 
accomplished fact. The report as a whole is to be 
considered in the New Year so that it looks as if 
Parliament will be very busy laying the foundations of 
the new world in 1948. 


FROM THE PRESS GALLERY 


Rational Rationing 

SPEAKING on the Government’s plans for postwar 
reconstruction in the debate on the King’s Speech on 
Dec. 1, Sir William Jowitt explained the brevity of his 
remarks on health by saying that the Minister of Health 
had under active review all the health and hospital 
services of this country. Mr. Brown had made one 
statement not long ago, and in due course he would 
doubtless have something further to say. Sir William 
confined himself to the question of food policy and nutri- 
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et. Surely, he claimed, we had learned something 
about these matters during the war. The Ministry of 
Food had built up an organisation which distributed 
the nation’s food so as to secure the proper feeding of 
all classes to a degree never before achieved. Means 
had been devised for getting the food to the people in 
the best condition, in the right proportions, with a 
minimum of waste and with little regard te the extent 
or the size of the consumer’s income. We had acquired 
what was perhaps more important than any piece of 
administrative mechanism—a new sense of corporate 
responsibility. We were satisfying the basic needs of 
even the humblest individual citizen. Never before 
had so much attention been given to the food require- 
ments of mothers and young children as in these war 
years. But thoughtful people asked, “ Is it only in a 
period of war that special priorities are to be provided 
for workers, mothers, young children and infants ? 
Is it conceivable that what has been done to keep our 
people in good health and good heart in a period of food 
shortage shall cease to be done when supplies become 
abundant again ?’’ Sir William said he could not believe 
that the wise development which had taken place in the 
last few years would be abandoned after the war was 
over. 
Health of the Colonies 

Viscount CRANBORNE, until recently Secretary of 
State for the Colonies, made a spirited defence of British 
administration in the Colonial Empire in a speech in the 
House of Lords on Dec. 3. Education and health, he 
said, in many ways went together. In medicine also 
we needed the mass attack, and for it we required a 
trained staff supplied by the Colonial peoples themselves. 
Medical schools were at work in East and West Africa, 
in Ceylon, Malta and Fiji, turning out doctors. Nurses 
and medical auxiliaries were being trained. Hospitals 
were being constructed or enlarged. Investigations 
of the utmost value were being carried out by our own 
organisations and by the Rockefeller Foundation. 
Slowly but steadily the problems of malaria, yellow 
fever, venereal disease, malnutrition and tuberculosis 
were being tackled. And in this connexion Lord 
Cranborne paid a tribute to the work of the Colonial 
Medical Service, who in remote, unhealthy, fever-ridden 
districts were giving their lives for the welfare of the 
native populations. After education and health the 
third great need was social and economic security. 
Here again while the war had created difficulties it had 
speeded up the production of food for local use, and this 
should have a permanent effect in raising the standard 
of living in many Colonies. It had stimulated action 
towards greater self-sufficiency in local food supplies and 
an interest in the development of mixed farming. It 
was to be hoped that the progress made would be con- 
solidated after the war. 


QUESTION TIME 


Medical Inspection of School-children 


Mr. D. L. Lipson asked the President of the Board of 
Education he if would withdraw circular 1604, which recom- 
mended the curtailment of medical inspection of children in 
elementary schools so that there would be no routine medical 
examination of school-children from their entry to school at 
five years of age until their last year of school life.—Mr. R. A. 
BUTLER replied : The medical man-power position has neces- 
sitated the recommendations made in the circular. In some 
areas the staff is insufficient to carry out the full programme of 
medical inspection. Mr. Lipson: Is the Minister aware that 
some local authorities believe that regular medical inspection 
is as necessary in war time as in peace, and have the staffs to 
do so? Is the intention of the circular that more school 
medical officers will be called up for military service? Sir 
FRANCIS FREMANTLE : Is it not a fact that nurses and teachers 
can exercise extremely good supervision over the children, 
and that there is probably very little difference in the routine ? 
—Mr. Butter: There is special reference in the circular to 
the work that nurses can do, and I hope that they will take the 
work up. It is not the object of the circular to make the ser- 
vice more restricted, but to make the best use of the man- 
power available. I undertake to do my best for the service 
in war-time conditions. Mr. Lipson: Will the Minister 


undertake to prevent more medical officers being called up ? 
—Mr. Butter: I have said that I will do my best, but I must 
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tell the House that the medical man-power position is very 
severe.—Commander O. 8. Locker-LAmpson: Why do we 
not use some of the foreign doctors who are interned 7?—No 
further answer was given. 


M.R.C. Investigation into Bagessosis 

Dr. H. B. Moraan asked the Home Secretary whether 
medical officers of his department were investigating an indus- 
trial lung disease deseribed as bagessosis caused by the inhala- 
tion of dust from cane fibre or bagesse ; and whether it was 
being considered as one of those suitable for inclusion in a 
general scheme of industrial lung diseases eligible for work- 
men’s compensation.—-Mr. H. Morrison replied: I have 
received reports on this condition from the medical inspectors 
of factories, and I understand that it is now being specially 
investigated by the Medical Research Council. Pending this 
investigation, appropriate action cannot usefully be considered. 
I am advised, however, that the inquiries so far made suggest 
that the condition is not of such a character as to make it suit- 
able for inclusion in a scheme of compensation on the lines 
of the schemes: for silicosis and other forms of pneumoconiosis. 


Nurses Register 

Mr. F. Messer asked the Minister of Health if he would 
consider taking steps to reopen the register of nurses to entitle 
those nurses who were qualified and had obtained their hos- 
pital certificates, but were for various reasons not placed on 
this register when it was first opened, to the status of a state- 
registered nurse.—Mr. E. Brown replied: Legislation would 
be required to vary the conditions on which nurses can be 
admitted to the state register. I will bear the suggestion in 
mind when occasion arises. 

Mr. MEssER asked the Minister if, in view of the fact that 
male nurses underwent the same period of training as female 
nurses and of the increased scope the profession offered to the 
right type of man, he would consider their inclusion on the 
general part of the register.—Mr. Brown replied: This is a 
matter for the General Nursing Council. An amendment of 
their rules would be required to give effect to the suggestion. 


GNC Examinations 

Mr. Ruys Davrss asked the Minister whether he had now 
completed his inquiry into the decision of the General Nursing 
Council to prevent persons from sitting for examinations 
under the auspices of the council without giving any reason 
for refusal; and with what result ?—Mr. Brown replied: I 
regret I have not yet received the observations of the council 
on the matter. 

Consumption of Milk 

In answer to a question, Mr. R. S. Hupson said: The extent 
of the increase in the demand for milk may be gauged from 
the fact that the consumption in July last was 40°, greater 
than in July, 1939. An increase of this dimension far outstrips 
the prewar margin between consumption and winter supplies, 
which can be put at about 20°. A large number of people 
in this country who before the war were not in a financial 
position to buy milk are now taking their supply. 


Diet for Tuberculous Patients 

Mr. W. 8S. Cruse asked the Minister of Health whether he 
was satisfied that adequate diet was provided for persons 
suffering from tuberculosis and their contacts ; and would he 
take measures to assure that these persons should be provided 
with extra rations of milk and eggs.—Mr. Brown replied : 
The special dietary needs of tuberculous persons have been 
carefully considered by the medical committee, including 
medical officers of my department, which advises the Minister 
of Food. Persons with active tuberculosis have a priority 
right to an extra allowance of milk: but I regret that limita- 
tions of supply and the necessities of others which have also 
to be considered do not at present permit an extra ration of 
eggs to tuberculous persons, nor provision of extra milk for 
their contacts. 


Cost of Vaccination in Glasgow 
The amount paid by Glasgow corporation to doctors and 
medical students for vaccinations performed at the special 
vaccination stations was £3316. The doctors and medical 
students were paid by fees on a sessional basis, doctors receiv- 
ing a fee of 31s. 6d., and medical students 10s. 6d. per session 
of 24 hours. (Mr. T. JOHNSTON replying to Mr. A. Epwarps.) 


. Regulation 33B 
Mr. Petuick LAWRENCE asked the Minister of Health 
whether, under paragraph (3) of regulation 33B, a special 
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medical intitle could give a direction to a contact to 
attend a particular hospital—Mr. Brown replied: Yes. It 
is however open to a contact, on giving due notice, to transfer 
to another special practitioner at any time before the course 
of treatment is completed. 


Supply of Liver Extracts 

Mr. Ropert MorGan asked the Minister what steps were 
taken to ensure the continued manufacture of medicinal com- 
pounds such as those involving the use of liver which were 
essential for maladies such as pernicious anemia and stomachic 
troubles, especially in view of the announcements by normally 
manufacturing firms that they could no longer be provided.— 
Miss F. HorsBruGu replied : I understand that liver extract 
is being manufactured in sufficient quantities for the purposes 
for which its use is permitted, that is the treatment of per- 
nicious and other megalocytic anw#mias by injections. 


MEDICINE AND THE LAW 


Metals in a Table Jelly 


THE disagreements of expert witnesses have not been 
so well concealed from the public that there need be any 
hesitation to mention another example. British Fer- 
mentation Products Ltd. were summoned at Slough for 
selling a table cream to which substances injurious to 
health had been added. Another charge, namely, selling 
a table cream containing zinc sulphate as an added pre- 
servative, was dismissed without calling upon the defence, 
the plea being successfully put forward that the prosecu- 
tion had not proved that the zinc sulphate was added for 
the purpose of its being a preservative. The dispute was 
over the question of injuriousness to health. The public 
analyst’s findings were scarcely disputed. The sample 
submitted to him contained ten parts per million of lead, 
28 parts per million of copper, 0-2 part per million of 
arsenic, and 1020 parts per million of zinc sulphate. He 
thought the proportions of arsenic, copper and lead exces- 
sive ; as, moreover, the presence of zine sulphate pre- 
servative in foodstuffs is prohibited, he considered the 
product injurious to public health. Dr. G. W. H. Town- 
send and Dr. V. A. T. Spong, medical officers of health 
for Bucks and for Slough, thought the poison contents 
too high. Dr. Spong spoke of food-poisoning cases 
among children in Slough which might—though there was 
no proof of it—be due to eating this table cream. Three 
by no means negligible witnessses, therefore, regarded the 
substance as injurious to health. Dr. Roche Lynch, on 
the contrary, thought that there was not the slightest 
danger; the metallic impurities were trivial and at 
present unavoidable. He agreed that zinc ought not be 
in food; here the percentage was high and should be 
reduced. Dr. John Guthrie Clothier, also for the defence, 
said the food was not injurious to health in any shape or 
form, whether consumed by adults or by children. The 
managing director of the company said that only one 
complaint had been received in respect of five million 
packages; the single package had been accidentally 
dipped in disinfectant. After hearing Dr. Lynch, the 
magistrates said they desired to hear no more witnesses ; 
the charge was dismissed. 

While the public is thus reassured that the company’s 
packages are palatable and beneficial, it may be puzzled 
over the discrepancy between the expert opinions. Being 
instituted by the local food and drugs authority, the 
prosecution had hardly more to do with the Ministry of 
Health than the defence had to do with the Home Office. 
There was no clash between neighbours in Whitehall. 
But when he reads of these disagreements among experts 
on a matter of public health, will not the layman wonder 
what he can believe ? 


The Minister of Health has asked all hospital authorities to 


make a return of the number of masseurs they employ so that~ 


he may review the distribution of massage staff available for 
Service and civilian needs. 

Dr. M. T. Morgan, medical officer of health for the Port of 
London, is to act as consultant to the Ministry of War Trans- 
port-on questions affecting seamen’s health. 

Mr. J. A. Fielden of Holmewood, near Peterborough, has 
left £105,000 free of duty to the London Hospital. During 
his lifetime Mr. Fielden had given over £84,000 to the hospital 
and his bequest is the largest legacy it has ever received. 
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SELECTIVE PITUITARY SECRETION 

IN a paper read before the Royal Academy of Medivine 
in Ireland on Noy. 13, Dr. D. K. O’Donovan said that 
one of the underlying principles governing the pituitary 
control of independent organs is that the gland is capable 
of relatively inhibiting some or most of its hormones 
while possibly increasing the secretion of others. Inhibi- 
tion of lactogenic hormone is well recognised during 
infections and toxemias. Similarly, inhibition of the 
gonadotropic hormone is manifested in the primary and 
secondary amenorrhceas of anzemia, tuberculosis, dietetic 
deficiencies and so on. In the male inhibition is less 
frequent and less pronounced. Such gonadotropic 
inhibitions are more liable to occur during or soon after 


‘puberty, when the strain of growth is often at its maxi- 


mum. Growth may also be inhibited in almost any 
dietetic deficiency, and the combination of growth and 
gonadotropic deficiency (the Levi-Lorain syndrome) is 
recognised in such conditions as congenital heart disease, 
coeliac disease and diabetes mellitus. Lack of the meta- 
bolic hormone has been indicated by the observation that 
patients in chronic cachexia, or suffering from anorexia 
nervosa, show a remarkable hypersensitivity to insulin. 
Another manifestation of its inhibition is spontaneous 
hypoglycemia in diabetes mellitus associated with chronic 
inanition and toxemia, as in advanced tuberculosis. 
Dr. O’ Donovan has recently observed one such patient 
who in biochemical behaviour resembled the Houssay 
depancreatised and hypophysectomised dog. The adreno- 
tropic hormone is rarely, if ever, inhibited in clinical 
conditions unless possibly just before death. This prin- 
ciple is supported by Selye’s experimental work on 
animals, in which the clinical and histological picture of 
hypophysectomy can be induced by prolonged starvation 
and intermediate degrees of hypopituitarism can be 
provoked by varying the dietary deficiency. The 
method underlying the principle is that under various 
chronic adverse circumstances the non-essential hor- 
mones, such as those controlling growth and sexual 
development, are inhibited for the preservation of the 
organism. The principle was exemplified by a man, aged 
21, suffering from pituitary deficiency, who had the 
proportions of a dwarf and was sexually, physically 
and mentally about 12 years old. He was suffering from 
anemia and emaciation and his teeth had advanced 
caries. He had been normal up to 5 years of age, after 
which he suffered for 8—10 years from diarrhoea, with fatty 
stools, and ceased to develop. The Wassermann reaction 
was negative. In the discussion which followed Prof. 
T. W. T. Dillon referred to the sensitivity of tissues to the 
pituitary secretion, and suggested that such cases could 
be explained by a reduced peripheral response to hor- 
mones rather than to the inhibition of secretion. But 
Dr. O’Donovan said that in the amenorrhoeas there 
appears to be no lack of sensitivity of peripheral tissues 
to cstrin. Similarly, in malnutrition there is increased 
rather than reduced sensitivity to insulin. Finally, in 
the hypophysectomised animal, the adrenal medulla and 
islets of Langerhans do not atrophy while all the glands 
depending on the pituitary do show atrophy ; this points 
to a selective pituitary inhibition. 


MADNESS IN GREAT ONES 

THE insanity of George III was one of those personal 
accidents, like Cleopatra’s nose, which give occasion for 
day dreams of historical might-have-beens. If the King 
had been fully sane, would the government have com- 
promised with the American colonists and so postponed, 
perhaps for ever, their Declaration of Independence ? 
If he had not recovered sanity from the attack of 1788, 
would Fox’s radical whigs have been in power during the 
French Revolution ? It is perhaps more profitable to 
discover just what was the matter with the King. His 
illnesses have often been discussed since Parliament first 
examined his physicians, and now an American psychia- 
trist, Dr. Manfred Guttmacher, chief medical officer to 
the Supreme Bench of Baltimore, has written a full- 
length study of America’s last king’s life from the medical 
point of view (The Madness of George III. New York: 
Scribner). His book is based on his own researches in the 
Royal Archives at Windsor, in the British Museum and 
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elsewhere, and is the first adequate treatment of the 
subject. He writes for the general cultivated public, 
but his status and outlook give his work a special interest 
for medical men. George III was already King when 
Napoleon was born and he lived for five years after 
Waterloo. Guttmacher brings into one narrative the 
King’s minor depressions and longer illnesses. He 
compares the official reports of ‘ indisposition’’’ and 
“* biliousness ’’ with the private statements showing that 
these were really short attacks of insanity similar to the 
greater attacks which could not be disguised from the 
public. Dr. Francis Willis, the parson turned mad- 
doctor, has often been abused for putting the poor King 
in a strait waistcoat ; Guttmacher shows that Willis 
was the first to see clearly the connexion of the manic 
and the depressive phases, and to prognose and work for 
his patient’s recovery. Guttmacher’s diagnosis of the 
immediate causes of the attacks and his commentary on 
the deeper content of the psychosis are always sensible 
and well founded. Through fifty revolutionary years, 
until the final darkening of senility and blindness, the 
King’s instability often checked the normal course of 
policy, while public and private worries, to which he 
attended with obsessional diligence, often unbalanced 
him. He always starved and overworked himself; when 
they tried to keep him from over-exertion he remarked : 
““T have twice read over the evidence of the physicians 
on my case; if I can stand that, I can stand anything.” 


UNRAVELLING THE VITAMINS 

EVERY year in the tangled skein of the vitamins a 
thread or two is loosed, giving a little more play for the 
studies of laboratory workers and clinicians. In a 
second edition of their booklet, Vitamins in Medicul 
Practice, Messrs. Roche Products have illustrated this 
steady unravelling in a many-coloured frontispiece. 
The rest of the book is a concise and beautifully printed 
account of the discovery of the various vitamins, their 
chemistry, their natural sources, the human requirements 
and signs of deficiencies, the units in which they are 
measured, and their dosage. New and arresting photo- 
graphs illustrate the deficiency diseases, and there is a 
diagram showing the colour changes in the chemical 
estimation of vitamin-C deficiency. Under paper-saving 
regulations Messrs. Roche are not allowed to distribute 
these booklets free; they are charging 9d. for single 
copies, with reduced rates for quantities, and are giving 
all the proceeds to medical charities and the Red Cross. 


SPEECH THERAPISTS 


THE members of the remedial section of the Association 
of Teachers of Speech and Drama are qualified speech 
therapists. Many hold appointments in hospitals and 
under public-health and education authorities here and 
in the Dominions, and some have been appointed to 
emergency hospitals where they are treating Service 
cases. The section was founded when the association 
was reconstituted in 1934, and its members in private 
practice, as well as in their public appointments, 
work under medical direction. Applicants for member- 
ship have to furnish evidence of training, examinations 
passed, and experience. It is a basic principle of 
the association that the granting of diplomas is the 
function of colleges and universities, and not of a profes- 
sional society ; but in the latest edition of its directory, 
the association’s recommendations for a syllabus to be 
followed by students of speech therapy are set out. 
Dr. E. J. Boome is chairman of the remedial section, and 
copies of the 1942 directory may be had from the secretary, 
Miss W. Wood, 15, Clareville Court, London, 8.W.7. 


AUSTRALIAN BLOOD BANK 
THE Red Cross Blood Transfusion Service in Australia 
has grown steadily during the past year, and 1581 donors 
have been bled to supply blood and serum for the bank 
at Melbourne Hospital.!. The entire work of the service 
is carried out on a voluntary basis chiefly by women 
doctors helped by science graduates, Red Cross aids and 
members of the Institute staff. The average weekly 
supply of blood for emergency transfusions at the 
hospital is 13 pints; the blood collected from 909 
1. Twenty-third annual report, 1941-42, of the Walter and Eliza 
Hall Institute of Research in Pathology and Medicine, Mel- 
bourne Hespital. 
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donors has been used for serum production for civilian 
needs. In addition there has been a drive to provide 
pooled serum for the Services and for possible civilian 
air-raid casualties ; as a result there have been 11,397 
calls for donors as compared with 2955 in the previous 
year. The laboratory work of testing donors is carried 
out almost entirely at the Hall Institute of Research. 
The hemoglobin content of the blood of donors who have 
repeatedly given blood has been examined, and in a 
small percentage of 3330 tested the original haemoglobin 
level has not been maintained. These have been notified 
and have responded to adequate iron therapy. 


Royal College of Physicians of Edinburgh 


The annual meeting of the college was held on Dec. 3. Dr. 
Charles McNeil was re-elected president and Dr. L. H. F. 
Thatcher, Dr. A. Murray Drennan, Dr. A. Fergus Hewat, Dr. 
D. M. Lyon, Dr. A. Graham Ritchie and Dr. A. Rae Gilchrist 
were elected to form the council of the college for the ensving 
year. Dr. A, Fergus Hewat was nominated vice-president. 


Faculty of Radiologists 


The following candidates have satisfied the board at the 
examination for the fellowship of the faculty :— 


Radiodiagnosis.—G. Friedlaender. 
Radiotherapy.—I. G. Williams. 


Royal Society of Medicine 


At 2.15 pm on Wednesday, Dec. 16, at the section of 
comparative medicine Dr. A. W. Downie, Dr. H. J. Parish 
and Mr. R. Lovell, PhD, will open a discussion on bacterial 
vaccines and toxoids. On Dec. 17, the section of neurology 
will meet at 3.30 pm when Prof.-V. P. Sydenstricker and Dr. 
H. M. Sinclair will be the opening speakers in a discussion 
on neurological complications of malnutrition. 


Medical Casualties 


The following casualties among RAMC officers have been 
announced : 

Wounded.—Captain R. D. TI. 

. T. Savage, MB LOND. 

Prisoners of War.—WS ‘Captain R. W. Doyle, Frcs ; WS 
B. F. B. Gulliver, Mc, MB LOND. ; A! Major Turner McLardy, MB 
GLASG.; WS/Captain John McQuillan, MB DUBL.; and Captain 
F. J. D. Webster, MB LEEDS. 

Dr. N. A. D. Sharp, late SMO in the West African medical 
service, is reported to be ‘‘ missing believed killed ”’ on active 
service during October. 


Beggs, MB CAMB.; WS/Captain 


/Captain 


Medical Honours 


The George medal has been awarded to Flying-Officer J. A. 
Elliott, MRCS, RAFVR. 

In May a Boston aircraft crashed shortly after taking off from an 
aerodrome and burst into flames. An airman who was on duty 
near by hastened to the scene, where he was joined by five soldiers 
Although the fire was intense and ammunition was exploding in all 
directions, one member of the crew (the air gunner, who was seen 
to be hanging out of the turret) was dragged from the wreckage by 
one of the soldiers, and then, with the assistance of the remainder 
of the party, carried on a stretcher to anambulance. The party was 
returning to the aircraft, which was then being approached by the 
station engineer officer and Flying-Officer Elliott, when a bomb 
exploded. The engineer officer was thrown to the ground bleeding 
fromthe chest. Elliott, although also knocked down, was uninjured 
and immediately went to the aid of the engineer officer. He gave 
him morphia and at the time was fully aware that other bombs 
were in the aircraft only eight yards away. A second bomb 
exploded which wounded Elliott, but he valiantly attempted to 
remove his injured comrade. Eve ntually Elliott was assisted away 
by one of the soldiers, while the remaining men of the party removed 
the engineer officer, who was found to be dead. Throughout, Elliott 
—— ed great determination and complete disregard for his own 
safety. 

A sterile preparation of sulphanilamide is now issued by 
Burroughs Wellcome and Co. as ‘ Wellcome’ brand Sterilised 
Sulphanilamide Compound. This is a free-flowing, mobile 
powder consisting of finely divided sulphanilamide with 5% 
of zinc oxide. The zinc oxide is added to facilitate complete 
sterilisation without aggregation of the sulphanilamide 
particles, and also to retard absorption of the compound so 
as to prolong local chemotherapeutic action. The product is 
issued in bottles of 15 grammes. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 


MARRIAGES AND DEATHS [pEc. 12, 1942 


Infectious Disease in England and Wales 
WEEK ENDED NOV. 28 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2970 ; whooping-cough, 1263; diphtheria, 861 ; 
paratyphoid, 4; typhoid. 13; measles (excluding rub- 
ella), 10,649 ; pneumonia (primary or influenzal), 766 ; 
puerperal pyrexia, 161; cerebrospinal fever, 77; polio- 
myelitis, 18; polio-encephalitis, 6; encephalitis leth- 
argica, 1; dysentery, 163; ophthalmia neonatorum, 
82. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Noy. 25 was 1947, including 
scarlet fever, 725; diphtheria, 258; measles, 241; whooping- 
cough, 167; enteritis, 97; chicken-pox, 54; erysipelas, 44: 
mumps, 38; poliomyelitis, 3; dysentery, 48 ; cerebrospinal fever. 
7; puerperal sepsis, 24; enteric fevers, 8; german measles, 

Deaths.—In 126 great towns there were no deaths from 
enteric fevers, 2 (0) from scarlet fever, 10 (1) from measles, 
13 (2) from whooping-cough, 17 (0) from diphtheria, 
36 (5) from diarrhoea and enteritis under two years, and 
35 (7) from influenza. The figures in parentheses are 
those for London itself. 

Liverpool reported 4 deaths from whooping-cough. 
6 fatal cases of diarrhoea at Birmingham. 

The number of stillbirths notified during the week was 
188 (corresponding to a rate of 33 per thousand total 
7 in London. 


There were 


Appointments. 


temp. surgical ofticer at Southport 


the 
Hospital. 
GiasGow, J. E., MB BELF, DMRE: senior asst. MO to the radio- 
logical re of Manchester Royal Infirmary. 


CRAIG, A. J., MD MALTA, FRCS : 
General Infirmary. : 
ELLIS, FRANK, MB SHEFF. FFR: radiotheranist to London 


JampKa, K. C., FRCSE: surgeon to the Peterborough and District 
Memorial Hospital. 
MURRAY, 3ARRIE, MB CAMB., MRCP: temp. physician to the 


Bolingbroke Hospital. 
THOMAS, CHARLES, MD TORONTO : surgical registrar at the Coventry 
and Warwickshire Hospital. 
VENTERS, MARGARET, MB EDIN, MRCOG, 
obstetric officer for Barrow-in-Furness 
* WAKEMAN, R., MRCS, DMRE: Ww = time radiologist to the 
Cardiff Royal Infirmary. 

WILson, EILEEN, MD LOND, : asst. obstetrician for maternity unit 
at Epsom County Hospital. 
WORMALD, HUGH, MB LOND., DMRE : junior asst. MO to the radio- 
logical department of Manchester Royal Infirmary. 

* War-time appointment. 


Births, Marriages and Deaths 


MMSA: temp. (joint) 


BIRTHS 


FRANKLIN.—On Dec. 2, in London, the wife of Dr. John Franklin— 
@ son. 
on- “5 —On Nov. 28, in London, the wife of Dr. A. H. Galley—a 


MAYON- WuirE.—On Dec. 1, at West Lulworth, Dorset, the wife of 
Dr. R. M. Mayon: -W hite a son. 

RoBERTS.—On Dec. 2, in London, the wife of Mr. J. L. Digby 
Roberts, FRCS—a son. 

STEVENSON.-—On Dec. 2, at Derby, to Dr. Patricia Stevenson 
on a a wife of Surgeon Lieutenant G. D. Stevenson, RN— 

aughter. 

TISDALL.—On Nov. 29, at Sutton, Surrey, the wife of Dr. Gerard 

Tisdall—a daughter. 


MARRIAGES 


BLACK—ALLEN-WILLIAMS.—On Nov. 28, in London, Walter 
Rutherford Black,FRCSE, to Gwendolen Mary Allen-Williams,MB. 
BRrowN—HOWELL. —On Dec. 1, at Neath, Donald Brown, MRCS, 
surgeon-lieutenant RNVR, to 7 Howell, MB. 
Crait—-PETry.—On Dec. 2, at Worle, Robert Brownfield Crail, 
lieutenant RAMC, to Ellen Margaret Petty 
JONES——-BEATTIE.—On Noy. 26, at Formby, Walter John Jones, 
MB, lieutenant RAMC, to Jessie Jane Haig Beattie, MB, lieutenant 


RAMC 
Lovetr DovustT—ATKINSON.—On Nov. 28, at Oxshott, 
William Lovett Doust, MB, to Meriel Atkinson. 


DEATHS 


CANDLER.—On Dec. 4, John Pycock Candler, MD CAMB.; DPH, of 
Brampton, Hunt: ts. 
HaRVEY.—On Dec. 2, Alexander William Montgomery Harvey, 
CB, MB EDIN., major-general IMs retd, of Merrow, Guildford. 
HOWARD. po Dec. 2, at Oving, Bucks, Russell John Howard, 
CBE, MS LOND., FRCS, aged 67 
grew ART. “on Nov. 29, at Beckenham, Frederick William Stewart. 


John 


MD R 

TucketTT.—On Nov. 28, Ivor Lloyd be ney MD CAMB., of Cowes. 
I.W., fellow of U niversity College, London, late fellow of Trinity 
College, Cambridge, aged 69. 
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1842-1942 


O Faraday belongs the credit of discovering the 
anesthetic properties of Ether in 1818 but 1942 
marks the centenary of the first surgical operation 


performed under Ether. 


Furious controversy raged on the question of priority 
but, while to W. T. G. Morton of Boston must be 
ascribed the honour of making generally known the 
practical possibility of Ether anesthesia for operations 
in 1846, it was Crawford Long of Georgia who in 1842 
actually enucleated a tumour in a patient rendered 


unconscious by Ether. 1798. On June Ist, 1798, Luke 
Howard, F.R.S., at the suggestion of John Dalton, started 
to manufacture Ether and his firm have continued to do 
so ever since. 


It is of vital importance that Ether for anesthetic 
purposes should be of the highest standard of purity. 
This is attained in 


HOWARDS’ STANDARD ETHER 


which, produced in their Ilford Laboratories, is made to 
answer .tests more stringent than those laid down by the 


SDE 


British and Foreign Pharmacopeeias. 


DS 


HOWARDS & SONS Ltd. (Est. 1797), ILFORD, 
LONDON 
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LUCOZADE 


during c 


hildren’s 


illnesses 


LUCOZADE supplies a real need 
in conditions when children 
refuse the usual light diets, 
especially during illnesses of 
the febrile type where there is 
also much thirst. This 
glucose-containing tonic bever- 
age is markedly superior to 
ordinary glucose preparations 
and the children will like it. 
Its flavour, refreshing and 
extremely palatable, will have 
special attraction forthem. It 
promotes a beneficial psycho- 
logical response. The general 
stimulating qualities of 
LUCOZADE make it very useful 
for cases of summer diarrhea, 
measles, whooping-cough and 
other infections. It requires no 
digesting, is readily absorbed 


and well retained by 
the system. In many 
critical cases LUCOZADE has 
been the only nourishment 
taken by patients for 
several days. 


of marked value 
for 
ANOREXIA, BILIOUSNESS, 
MEASLES, WHOOPING-COUGH, 
TRAVEL SICKNESS, 
KETOSIS, FEBRILE ILLNESSES, 
FAULTY METABOLISM, 
HYPOTONIA, SHOCK, PHYSICAL 
EXHAUSTION, MENTAL 
OVERSTRAIN, PRE- AND 
POST-OPERATIVE TREATMENT. 


For further information please apply to: 


THE MEDICAL DEPT., LUCOZADE LTD., GT. 


WEST RD., BRENTFORD, MIDDX. 


camnots 
BeeTRooT f 
PRUNES 


VEGETABLES 
FOR BABIES 


— ready 
strained ! 


at their prime; 
cooked ; 


vacuum-packed in glass bottles. 


Also BONE AND VEGETABLE BROTH 


HE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables 

1. They are steam-cooked and 
packed im vacuum, Vitamin 
and mineral content are con- 
served. Full flavour and fresh 
colour retained. 

-2. They are so finely sieved 


that not a particle of irritant 
fibre remains. 

The family doctor, who knows 
well the importance of an infant’s 
first solid food, will have every 
confidence in recommending 
Baby Foods made by Brand & 
Co. Ltd. to the busy war-time 
mother. 


BRAND’S BABY FOODS 


Prepared by the makers of Brand’s Essence. 


734. a jar 
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For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE?’ 


because— 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
3OQ OXFORD STREET, LONDON, wW.! 
Phones : MAYfair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 


MICROSCOPES anp accessories 


WANTED HIGHEST PRICES GIVEN 
Write, call or ‘phone 
DOLLONDS (bep:. L) 
35 BROMPTON ROAD, LONDON, 
Tel. : KENsington 2052 


S.W3 


SALMON ODY 


BALL AND SOCKET 


Most scientific and reliable yet devised support, 
comfort, resiliency. Single 30/- & 42/- ‘Double 50/- 63/- 
Most of our clients are sent to us by Doctors 


Write or call for details 


SALMON ODY LTD. 
Trussmakers for 130 years 

74, NEW OXFORD STREET 

LONDON, W.C.! MUSeum 2313 


MICROSCOPES WANTED 
for Important Scientific and Research Work 


Complete and elaborate outfits up to £500 particularly required 
Highest possible prices paid Prompt cash 
rices also paid for LEICAS, 
co S and similar miniature cameras 


WALLACE HEATON LTD., 127, New Bond Street, 
London, W.|! 


L. M. 8. 8. A. 


FINAL EXAMINATION: SURGERY, 11th, February 
8th, March 8th, 1943; MEDICINE, January 18th, February 15th, 
March 15th, 1943; MIDWIFERY, jeuuay 19th, February 16th, 
March 16th, 

For apply Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


F[ome@opathic Scholarship. 


In the matter of the LEOPOLD SALZER PRIZE, the 
British Homeopathic Association invites applications trom 
graduates in medicine of a university in England, Scotland, or 
Wales, or of the University of Calcutta, who were under thirty 
years of age on 7th December, 1942, for a scholarship of £100 
(one hundred pounds) tenable at the London Homeopathic 
Hospital, for the study, during a period of not less than six 
months, of the prince iples and practice of Homeopathy 

Applications by letter to the SECRETARY- GENERAL, BRITISH 
HOMEOPATHIC ASSOCIATION, 43, Russell-square, London, 
W.C.1, by 31st January, 1943 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAMWEST MALLING. Telephone No. 2: MALLING. 


| CTORS 
CARROT 
yar 
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JENNER INSTITUTE sucerinatea VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH REGULATIONS (BRITISH PRODUCT) 
Telephone : PARGE TUBES (EXPORT Onis for 
1347. J PHONB, 
SOLE AGENTS FOR SCLAVO'S ANTI-ANTHRAX SERUM. Lonpow ” (2 words). 


JENNER INSTITUTE FOR CALF LYMPH LTD.), 73, Church Road, Battersea, S.W.11. 


f Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” \ HEIGHAM HALL, NORWICH 
For MEDICAL, SURGICAL, and PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 


treatment available. Fees from 4 gns. per week upwards according to 


ad & Pe TA L oad U RS es requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Male or Female Apply to Dr. Jj. A. SMALL. Telephone : Norwich 20080 
THE NURSES’ ASSOCIATION | | [FENSTANTON 
Chalfont St. Giles, Bucks 
In conjunction with the MALE NURSES’ ASSN. . rt om for the Care and Treatment of a limited number 
Oo 2S with Mental and Nervous Disorders. Certified, Volun- 
29, YORK ST., BAKER ST., LONDON, W.1 tary, = Lee A Patients received. Mansion with 12 acres of 
. grounc (See Medical Directory, p. 2362.) Apply Resident Physician. 
L Mrs. MILLICENT HICKS, Superintendent W. }. HICKS, Secretary | Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


THE OLD MANOR, SALISBURY Sr: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
llustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oults 107 


CALDECOTE HALL Disorders” & Alcoholism 


NUNEATON (Certifiable cases are not received) 
WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
2 from London by L.M.S.R.) and surrounded by charming pleasure grounds In which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Alcoholism and “Nerves” by psychotherapeutic and ancillary methods. 
IUustrated Brochure and particulars cbteinahie from A. E. CARVER, M.D., D.P.M., Resident Medical Superiniendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 2S acres. Private anes to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, | 100 ft. up for bracing moorlan 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones —STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, | S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Mpg Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock "and also modified insulin trestment. Chapel. 
Senior Physician, Dr. HUBERT james NORMAN, crea cael Illustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and visiting Cons erate, may be obtained upon application to the Secretary 


The Convalescent Branch “ie HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 3} guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester. Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 54 to 9} guineas per week, inclusive. Full particulars from MepioaL SuPER- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams : ‘‘ Hoffman, Birdlip.’ 
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CRICHTON ROYAL, DUMFRIES 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines 


Special Department for insulin Therapy. Fully equipped Gymnasium, Golf Course, and peciall 
trained Occupational and Recreational Therapists. 


Medical Certificates given anywhere in the British Isles are valid for admission of patients. 
Physician Superintendent: P. K. MCCOWAN, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. 


FOR NERVOUS AND 
MENTAL DISORDERS 


Telephone: Dumfries 1119. 


'HE object of this Hospital is to provide the most effici 

an e Classes sufferin; ‘om NTAL and NERVO 

H E DISEASES. The Hospital Ps ~ 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


/ is governed by a Committee 
appointed by the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
modern country house, 12 miles from Marble Arch, 
attractive and secluded surroundings. Fees from 10 = 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 

Open Air Occupation and Recreation for Patients, Farming, 

Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


PEES— 
Ist Class (menonly) .. -.. «+ from £3 per week 
2nd Class (menand women)... « 
3rd Class (men and women) supported b 


blic Assistance Committees... ,, 27/6 ,, 
For further particulars apply to— 
C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


’Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER, 


INTERVIEWS IN LONDON BY APPOINTMENT. 


THE COPPICE, NOTTINGHAM | 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Velentese Temporary, or Certified 
PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Own 
kitchen garden. Modern forms of treatment, including Electro-shock 
Therapy. Out-door games, cinema visits, motor drives 
Visiting Chaplain. 

For terms, &c., apply to: Dr. G. M. WoDDIS, Medical Superintendent. 
Telephone: 64117 Nottingham. 


The Prince of Wales’s General Hospital, 
London, N.15. 

Apeiicotions are invited for the appointments of HONORARY 

CLINICAL ASSISTANTS in the various departments of the 


Hospital—Medical, Surgical, Neurological, ildren, —— 
logical, Skin, Fracture, Genito-urinary, Ear, Nose, and Throat, 


Eye, X-ray, Electrical—for the year 1943. 
Applications for appointment to any of these posts should 
be sent immediately to— 
. C. BurpetT, Director and House Governor. 
16th November, 1942. : 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
with List of Tutors, 
along &o., on hg 


sent the 
17, Square. London, W.C.1. ( HOLborn 6313.) 
Edward Memorial 


King EALING. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSI 
CIAN (A), vacant on 22nd December, 1942. Salary at the rate 
of £150 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the Nationa] Service Acts, 1939-41, may also apply when 
appointment will be for six months. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of two recent testimonials, 
should be sent immediately _to— 

R. A. MICKELWRIGHT, House Governor. 
Royal Waterloo Hospital for Children 


AND WOMEN, Waterloo-road, London, 8.E.1. 


Hospital, 


Applications are invited from registered medical practitioners 
Female—British) for the appointment of RESIDENT HOUSE 
URGEON (A), vacant on the 27th December, 1942. The 

appointment will be for six months. Salary is at the rate of 

£150 per annum. Practitioners within three months of quali- 

fication and liable under the National Service Acts, 1939-41, 

may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by one of three recent testimonials, 
should be sent as early as possible to— 

J. H. TEASDALE, Secretary. _ 


Royal F ree Hospital, 


Gray’s Inn-road, W.C.1. 


Aggtentions are invited from registered medical practitioners 
for the whole-time appointment of MEDICAL REGISTRAR 
(B1). Applicants must not be more than ten years qualified. 
Duties to commence Ist January, 1943. Salary £550 per 
annum, subject to appointment by the M.S. R practitioners 
hold Ps or B2 posts and rejected by the R.A.M.C, may 
also apply. 

Applications, stating age, and accompanied by copies of three 
recent testimonials uld be sent. to the undersigned (from 
whom all information may be obtained) on or before 19th 
December. RIcHARD T. BARTLEY, Secretary. 


Royal Free Hospital, 


Gray’s Inn-road, London, W.C.1. 


7 Appiicotens are invited for the post of RESIDENT 
ASSISTANT PATHOLOGIST at the above Hospital. Salary 
at the rate of £250 per annum, payable monthly. 

Applications, stating age and experience (which is essential), 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned (from whom all information may be 
obtained) on or before the 19th December, 1942. 

RIcHARD T. BARTLEY, Secretary. 


The Royal Masonic Hospital, 
Ravenscourt Park, London, W.6. 


Applications are invited from registered medical practitioners, 
Male, for the appointment of a SECOND RESIDENT MEDICAL 
OFFICER (B1), now vacant. The salary is at the rate of £250 
per annum, together with full board and lodging and laundry. 
Applicants should have held house appointments and had 
medical experience. R Cp gy holding A or B2 posts 
and rejected by the R.A.M.C. may also apply. 

Please apply in writing, giving full particulars of qualifications 
and experience, to the JOINT HONORARY SECRETARIES. 
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British Postgraduate Medical School. 


(UNIVERSITY OF LONDON.) 


Applications are invited from Men or Women for the post of 
SENIOR ASSISTANT (MORBID ANATOMY) in the DEPaRT- 
MENT OF PATHOLOGY. 
to devote the whole of his/her time to the duties of the appoint- 
ment and to act under the direction of the Professor of Pathology, 
from whom further particulars may be obtained. The appoint- 
ment is a temporary one for the duration of the war. alary 
£750 per annum. 

Applications should be sent to the DEAN, British Postgraduate 
Medical School, Ducane-road, W.12, by isth December, 1942, 
accompanied by copies of recent testimonials ; and references. 


British ool. 


Postgraduate “Medical School. 
Applications are invited from registered medical prac sittonere, 


(UNIVERSITY OF LONDON.) 

Male and Female, for the appointment of CASL ce 
OFFICER (B2), to become vacant on Ist January, Ay043. 
Salary is at the rate of a hundred and fifty pounds (£150) a year, 
non-resident. Practitioners qualified more than three months 
and liable under the National Service Acts, 1939-41 (males 
must be rejected by the R.A.M.C.), may also apply when 
appointment is limited to six months. 

Applications should be addressed to the DEAN, British Post- 
graduate Medical School, Ducane-road, Shepherd’s Bush, 
London, W.12, and should arrive not later ‘than 19th December, 
1942, accompanied by copies of three recent testimonials. 


(Queen Mary’s Hospital for the 


EAST END, E.15. 


Applications are invited from registered medical Men for the 
post of CASUALTY OFFICER (B2). £200 per annum. The 
appointment will be for six months, commencing the Ist of 
January, 1943. Practitioners ualified more than three 
months, liable under the National Service Acts, 1939-41, and 
rejected by the R.A.M.C. may also apply. 

Candidates should send opoleetions, together with copies of 
testimonials, forthwith to— 

BERNARD T. HEMPEL, Captain, Chairman. 


Willesden General Hos spital, 
Harlesden-road, N.W.10. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE PHYSICIAN (A), 
to become vacant on the Ist January, 1943. The appointment 
will be for a period of six months. Salary at the rate of £130 
per annum, with full residential emoluments. Practitioners 
within three months of qualification and. liable under the 
National Service Acts, 1939-41, may also apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent ae to— 

. DRAKE, Secretary. 


M iddlesex Council. 


RESIDENT ASSISTANT MEDICAL OFFICER (B1) 
required for CENTRAL MIDDLESEX COUNTY HosPITAL, Willesden, 
N.W.10. Applicants must be registered medical practitioners 
who have held house appointments and had obstetric and 
gynecological experience. Salary £400 by £25 to £475 per 


annum, Board, lodging, and laundry. Whole-time duties, 
mainly obstetric and gynecological, such as Council may 
direct, under supervision of Medical Superintendent. Appoint- 


ment is for four years only, subject to medical examination 
and one month’s notice. Post vacant 31st January, 1943. 
R practitioners holding A or B2 posts ineligible unless rejected 
by R.A.M.C 

Applications, stating age, nationality, qualifications with 
dates, and experience, to the undersigned. No application forms 
provided Relationship to any member or officer of the Council 
to be disclosed. Copies of not more than three recent testimonials. 
Canvassing, directly or indirectly, will disqualify. Closing date 
19th mober, 1942. 

W. Rave LIFFE, “‘ B3,”’ Clerk of Wg County Council. 
Middle sex Guildhall, Ww estminster, S.W. 


Middlesex County Council. 


NON-RESIDENT PHYSICIAN (Grade II) (B1) required for 
COUNTY SANATORIUM, Clare Hall, South Mimms, Middlesex. 
Applicants must be registered medical practitioners of high 
qualifications and professional attainments, with considerable 
experience in modern treatment and diagnosis of tuberculosis. 
Salary £650 per annum. Annual increments of £50 may be 
recommended. Whole-time duties, such as Council may direct, 
under supervision of Medical Superintendent. Appointment is 
unestablished, subject to medical examination and three months’ 
notice. Post is non- -resident, but physician appointed must live 
near Sanatorium. Salary is inclusive ; any fees received must 
be paid to County Council. Post now vacant. R practitioners 
holding A or B2 posts ineligible unless rejected by R.A.M.C. 

Applications, stating age, nationality, qualifications with 
dates, present ‘and previous appointments, and experience, to 
the undersigned. No application forms provided. Relationship 
to any member or officer of the Council to be disclosed. Copies 
of not more than three recent testimonials. Oanvassing, 
directly or indirectly, will disqualify. Closing date 19th 
December, 1942. 

C. W. “ B3,” Clerk of Council. 

Middlesex Guildhall, Westminster, 


he successful applicant will be required “ 


National Orthopzdic Hospital, 


Rov! 
234, Great Portland-street, W.1 

Ap slications are invited for the post of Part-time SURGICAL 
REGISTRAR. Applications should be from registered medical 
practitioners ineligible for military service and Fellows of the 
Royai College of Surgeons. The honorarium is £105 per annum 

Applications should reach the SECRETARY, from whom further 
particulars can be obtained, not later than 23rd December. 
City of Manchester 

WITHINGTON HOSPITAL (1150 Beds.) 

The Public Health Committee invites applications from 
registered medical practitioners, Male or Female, for the tem- 
porary appointment of RESIDENT SURGICAL OFFICER (Bl) 
at the Withington adult general Hospital, Manchester, which 
will become vacant in January, 1943. Candidates should hold 
a higher qualification in surgery and have had previous experi- 
ence in resident hospital posts. No married quarters are avail- 
able at the Hospital. The basic salary for the appointment 
commences at £450, rising by annual increments of £25 to a 
maximum of £500, together with full residential emoluments in 
addition, subject to the Manchester Corporation conditions of 
service. A temporary cost of living wages award is payable in 
addition to the foregoing salary. 

practitioners holding A or B2 posts and rejected by the 
R.A.M.C, may also apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and all 
2 ations must be received by him not later than December 

th, 1942. 

Tien in any form is prohibited. 

R. H. Ave Town Clerk. 
Town Hall, Manchester, 2. December 7th, 


Royal West Sussex Hospital, 
CHICHESTER (334 Beds). 


App! plications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (A), now vacant. 

e appointment will be for six months to 3lst May, 1943. 
Salary £120 p.a., resident. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply 


Apply immediately. K. H. WILLIAMS, Secretary. 


Preston and County of Lancaster 
ROYAL INFIRMARY, PRESTON. 


Applications are invited from registered medical practitioners 
for the position of RESIDENT CASUALTY OFFICER (B2), 
now vacant. Salary at the rate of £175 per annum, with the 
usual residential emoluments. Practitioners qualified more than 
three months and liable under the National Service Acts, 1939-41 
(males must be rejected by the R.A.M.C.), may also apply, 
when appointment will be limited to six months. 

Applications, stating full. particulars and accompanied by 
copy testimonials, should be forwarded immediately to— 

JOHN GIBSON, Superintendent and Secretary. 


Leeds Public Dispensary and Hospital. 


Applications are invited from registered medical practitioners 
for the followi resident posts :— 

Two HOUS PHYSICIANS (A). Appointment for six 
months. Salary at the rate of £150 per annum, with residence, 
board, and laundry. Practitioners within three months of 
qualification and liable under the National Servies Acts, 1939-41, 
may also apply 

stating age, nationality, and qualifications, and 
accompanied by three recent testimonials, to be sent imme- 
diately to: CHARLES F. J. Maury, Secretary and Superintendent. 


Royal Lancaster Infirmary, Lancaster. 
(200 Normal Beds.) 
(Hospital recognised by the Roy al College of Surgeons 
(England) for Two Senior Posts.) 


Applications are invited from ‘registered medica] practitioners, 
Male and Female, for the appointment of SENIOR HOUSE 
SURGEON (B1), vacant on Ist January, 1943. Applicants 
should have held homeo appointments and had surgical experi- 
ence. Salary is at the rate of £200 per annum, with full 
residential emoluments. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may also apply 

Applications, stating age, nationality, qualifications, 
accompanied by — of testimonials, to— 

FRANK A. MILNES, Superintendent-Secretary. 


North ‘Staffordshire Royal Infirmary, 


STOKE-ON-TRENT. (462 Beds.) 


and 


Applications are invited from registe red medical practitioners 
(Male and Female) for the post of ORTHOPAZDIC HOUSE 
SURGEON (A), vacant 14th January, 1943, which offers 
exceptional experience. Salary is at the rate of £150 per 
annum, with the usual residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, may also apply, when appoint- 
ment will be for six months 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 


testimonials, should be sent as soon as possible to the House 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors re & medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of ag 


Medical Officers are appointed in the first instance for general service. But there are anit opportunities for work in special 


branches of medicine and surgery, in public health and in medical 
The normal salary scale is from £600 to between £1,000 and £1,120. 


promotion is made on merit and which carry higher salaries. 


There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are sequel oaweed to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during th 


Further particulars, includi 
Director of Recruitment (Coloni 


t period of leave. 


the regulations govern 
Service), 2, Park-street, 


~~ mg at to the Colonial Medical Service, may be obtained from the 
ndon, W.1. 


Kast Riding of Yorkshire. 


Applications are invited from duly qualified medical practi- 
tioners, not exceeding forty-five ~ rr of age, registered in the 
Medical Register as holdin iploma in Sanitary Science 
Public Health, or State Med RA, for appointment as COU NTY 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER. The person appointed will be required to devote 
his whole time to the duties of the office which are prescribed 
by Statute and to such other duties as may be assigned to him 
by the County Council from time to time. He will be required 
to reside at such place within the Riding as the Council ma 
decide. The salary will be £1300 per annum, together wit 
travelling and subsistence allowances in accordance with the 
Council’s scale. The post is subject to the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass satisfactorily a medical examination. The 
appointment will be subject to three months’ notice on either 
side. Particulars of the duties of the office and terms of appoint- 
ment may be obtained from the undersigned. 

Applications, stating r qualifications, and experience, and 
accompanied by copies o ree recent testimonials, must reach 
the undersigned not later Po Monday. se 4th January, 1943, 
endorsed ‘* County Medical Officer of alth.’ 

Canvassing, either directly or Sedieeethy. will be a disquali- 
fication.: Candidates should state in their applications whether 
they are related to any member or officer of the County Council. 

STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, 5th December, 1942. 


Leicestershire County Council. 


Applications are invited for the joint whole-time tempo porary 
of ASSISTANT COUNTY MEDICAL OFFICE 
the administrative County of Leicester and MEDICAL 

OFFIOER OF HEALTH for the Rural District of Barrow- 
upon-Soar at a salary of £800 per annum, with a travelling 
allowance of £140 perannum. Applicants must be duly qualified 
and registered Male medical practitioners and must hold the 
Diploma in Public Health or its equivalent. As regards his 
duties as Assistant County Medical Officer, the officer will act 
under the general control of the County’ Medical Officer of 
Health and will be required to carry out such duties as may 
from time to time be prescribed. As ards his duties as 
District Medical Officer of Health, the officer will be subject 
to the control and direction of the Local Sanitary Authority. 
The appointment is subject to the approval of the Minister of 
Health and the Board of Education, and also, so far as the 
office of District Medical Officer of Health, to the provisions of 
the Sanitary Officers (Outside London) Regulations, 1935. 

Forms of application, together with terms of appointment, 
&c., may be obtained from the undersigned. Applications, 
accompanied by copies of not more than three recent testi- 
monials, must be returned not later than the first post on 
Ist January, 1943. 

Lucas E. Rumsey, Clerk of the County Council. 
County Offices, Grey Friars, Leicester, 7th December, 1942. 


Nottingham City Hospital. 


Applications are invited from registered medical practitioners 
for appointment as RESIDENT JUNIOR HOUSE PHYSI- 
CLAN (A) (Male), now vacant. The appointment will be limited 
to three months. Salary at the rate of £250 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, should iy accompanied by copies of three testi- 
monials and sent to: J. E. RICHARDS, _— Clerk. 


_ Guildhall, Nottingham, December, i94 
ital, Melton, 


t. Audry’s Hosp 


WOODBRIDGE, SUFFOLK. 


TEMPORARY ASSISTANT MEDICALe OFFICER (B1) 
(Male) required for the above, which is the County Mental 
Hospital and also a Class 14 Hospital with 100 Beds. practi- 


tioners holding A or B2 posts and rejected by the R.A.M.C. 
apply. Salary 8 guineas per week, and board-residence. 
Apply MEDICAL SUPERINTENDENT and enclose copies of two 


testimonials. 
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of Birmin ham. 


i ty 
C HEALTH DEPARTMENT 


The Public Health Committee ‘onto applications from 
—_—- medical Women to act as MEDICAL OFFICER in 

e above Department, to take up Po as soon as a. 
The work includes attendance at antenatal and children’s 
clinics, maternity homes, and anesthetics at dental clinics. 
Applicants should have had experience in work with mothers 
and children, including a six months’ resident post in a maternity 
hospital and in a children’s hospital. Salary scale is £500, 
rising by £25 annually to £700 per annum, the commencing 
salary within that scale depend on. the medical officer’s 
experience. The appointment will be subject to membership 
of the Birmingham Corporation Superannuation Scheme and to 
the candidate passing a medical examination, and will be subject 
to three months’ notice on either side. 

Applications, endorsed ‘Medical Officer for Maternity and 
Child Welfare,’”’ and accompanied by copies of three recent 
testimonials, to be made on a form obtainable from the MEDICAL 
OFFICER OF HEALTH, Council House, Birmingham 3, and be 
returned to him on or before 28th December, 1942 


A ddenbrooke’s Hospital, Cambridge. 


Applications are invited from registered medical prac titioner s, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A) to the SpeciAL DEPARTMENTS (Gynecological, 
Obstetric, Ophthalmic), now vacant. Salary is at the rate of 
£130 per annum, with full residential emoluments. Prac- 
titioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply, when 
appointment will be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and acc —— He = 9 by copies of three recent testi- 
monials, should be sent not later than Monday, 21st December, 
1942, to: J. A. BEARDSALL, Secretary-Superintendent. 


Leicester Royal Infirmary. 


There is a vacancy for the post of RADIOTHERAPIST. 
The Hospital is recognised by the Radium Commission as a 
Regional Centre and possesses 600 mgm. of radium. Treat- 
ment plant incjudes 3/200 kV deep therapy tubes and one 
contact therapy apparatus. The appointment (for a period of 
— months in the first tantemast is a full-time one and is 

n to practitioners (Male or Female) holding a radiological 
a ploma. Thesalary offered is £500 per annum, and a percentage 
of fees received from private cases treated at the Infirmary 
with a minimum of £100. Although the post is primarily? a 
therapeutic one, the successful candidate will be expected to 
sivon assistance on the diagnostic side of the Department. 

lications should be addressed to the HouskE GOVERNOR 
ye. SECRETARY on or before 15th January, 1943 
7th December, 1942. 


Beckenham Hospital, —— Kent. 


Applications are invited from reg registered medical 
(Male or Female) for the appointment of RESIDEN 
OFFICER (B2), duties to commence forthwith. Salary at the 
rate of £150 per annum, with full residential emoluments. 
The —— is for six months. Practitioners qualified 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
also apply. 

Applications, with copies of testimonials, as soon as possible 
to the SECRETARY. 


M aeclesfield General Infirmary. 


(100 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the post of JUNIOR HOUSE SUR- 
GEON (A), vacant in early Janua: 1943. Salary is at the 
rate of £175 per annum, with fuil’ residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply, when 
appointment will be for six months ; ; otherwise not exceeding 
twelve months. 

testimonials, to be addressed as soon 
as possible to UPERINTENDENT, General Infirmary, 
Macclesfield, Cheshi 


ractitioners 
AL 
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City and County of Newcastle upon 


TYNE. 
EMERGENCY MATERNITY HOSPITAL, GILSLAND 
(120 Beds.) 


APPOINTMENT OF HOUSE SURGEON (B2). 

Applications are invited from registered medical practitioners, 
Male or Female, for the above post, to become vacant on the 
14th January, 1943. Applicants must have held previous 
resident appointments, and, if male, should be ineligible or 
unfit for military service. The appointment is tenable for a 
period of six months and the salary is at the rate of £200 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the MEDICAL OFFICER OF 
ae Health Department, Town Hall, Newcastle upon 


Tyne, 1. 

Ow ing to the fact that the potest establishment of refugee 
practitioners at the Hospital is now complete, it is regretted 
that applications for the above appointment from refugee practi- 
tioners cannot be considered. 


(Jounty Council of Essex and Urban 


DISTRICT COUNCIL OF THURROCK. 
COMBINED MEDICAL SERVICE. 


Applications are invited from pg & ualified medical practi- 
tioners possessing the Diploma in lic Health and having 
special experience in Obstetrics for Two vacant sepia 
of ASSISTANT COUNTY MEDICAL OFFICER AND 

ASSISTANT MEDICAL OFFICER OF HEALT The salary 
attaching to each post will be at the rate of £500 a year, rising, 
subject to satisfactory service, by annual increments of £25 to 
£700 a year, but the commencing salary may be varied having 
regard to experience and capabilities. 

‘orms of a on may be obtained from the Clerk of the 
County Council, to whom they should be returned completed, 
accompanied by copies of three recent testimonials, not later 
than Thursday, the 31st December, 1942. Canvy assing, whether 
directly or indirectly, is —--. 

JOHN E. LIGHTBURN, 
Clerk of the County Council. 
A. E. POOLE, 
Clerk to the Urban District Council of Thurrock. 
County Hall, Chelmsford, 3rd December, 1942. 


(The King Edward VII Welsh National 


MEMORIAL ASSOCIATION. 


SULLY HOSPITAL, SULLY, GLAM, and NORTH 
WALES SANATORIUM, Near DENBIGH. 


Applications are invited from registered pedicel practitioners 
Male and Female, for the appointment of JUNIOR ASSISTAN NT 
RESIDENT MEDICAL OFFICERS (B2) (Two vacancies, one 
at each of the above-mentioned institutions). Sully Hospital 
has 296 Beds for patients suffering from pulmonary tuberculosis, 
and the North Wales Sanatorium 247 Beds for pulmonary and 
non-pulmonary cases. Both institutions are. provided with 
every facility for the diagnosis and treatment’ of the A ogg 
including X-ray apparatus, major operative thoracic unit, 
The salary is at the rate of £200 per annum, with full veaidaatial 
emoluments. Practitioners qualified more than three months 
and liable — the National Service Acts, 1939-41 (males must 
be rejected by the R.A.M.C.), may also apply when appointment 
is limited to six ‘manthe ¢ ;. otherwise not to exceed one year. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
testimonials, should be sent immediately to— 

. EMRYS JONES, Assistant seeel Medical Officer. 
Memorial Offices, Cathays Park, Cardiff 


‘he Royal Infirmary, Sunderland. 


(254 Beds in active use.) 


Applications are invited from registered miedical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A), including practitioners within three months of 

ualification who are liable to service under the National Service 

cts, 1939-41. The appointment will be for a period of six 
months. Salary is at the rate of £150 per annum, with full 
residential emoluments. 

Applications, with full particulars, to— 

M. J. HUNTLEY, House Governor and Secretary. 


urrey County Couneil. 
PUBLIC HEALTH DEPARTMENT. 


ST. HELIER * Beds.) CARSHALTON. 
(86 


Applications are invited from om registered medical practitioners, 
Male and Female, for the appointment of RESIDENT PHYSI- 
CIAN (B1). The Prt wt dn" is tenable for the further duration 
of the war and subject to one month’s notice on either side, but 

Local Government Superannuation rights will be preserved. 
The Hospital, which has recently been completed, is an acute 
general hospital. The Physician appointed will be in clinical 
charge of a Medical Department of apenas 100 Beds, 
together with the Associated Consultative Out-patients’ Clinic. 
The salary will be at the rate of £800 per annum, plus full 
residential emoluments valued at £125 per annum. practi- 
tioners holding A or B2 posts and rejected by the R.A.M.C, 
may also apply 

‘Applications to the MEDICAL SUPERINTENDENT by the 26th 
December, 1942. 

' 


Royal South Hants and Southampton 
HOSPITAL.—MOUNTBATTEN ANNEXE, ROMSEY. 
(75 Beds with Operating Theatre, &c.) 


Applications are invited from registered medical practionere. 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), to become vacant on 9th January 
1943. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £200 per 
annum, with full residential emoluments. The appointment 
will be tor a period of twelve months. R practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may also apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

_EpwWaRpD L. WIRGMAN, House Governor. 


Lincoln County Hospital. 


Applications are invited from registered medical practitioners 
for the appointments of :— 

OUSE SURGEON (A), now vacant. Salary is at the rate 
of £150 per annum, with full residential emoluments. 

HOUSE PHYSICIAN (A), vacant Ist January, 1943. Salary 
is at the rate of £175 per annum, with full reside ntial emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply 
when appointments will be for six months. 

Applications, stating age, nationality, 
accompanied by copies of testimonials, to— 

ARTHUR Moorkg, Secretary-Superintendent. 

Lincoln, 4th December, 1942 


Essex County Council. 


TEMPORARY APPOINTMENT OF ASSISTANT 
COUNTY M€DICAL OFFICER OF HEALTH. 

The -County Council invite applications for the above- 
mentioned temporary appointment from registered medical 
Lg eer oye ‘he salary attaching to the appointment will be 
at the rate of £500 a year, rising, subject to satisfactory conduct 
and service, by annual increments of £25 to £700 a year, but 
the commencing salary may be varied having regard to the 
experience and capabilities of the candidate appointed. 

Applications must be on the prescribed form, obtainable 
from the undersigned. Last. date for receipt of applications 

31st December, 1942. Canvassing, whether directly or 
indirectly, is forbidden. 
JOHN E. LiGHTBURN, Clerk of the County Council. 
__ County Hall, Chelmsford, 2nd December, 1942 


Birmingham Accident Hospital and 


REHABILITATION CENTRE. 


Applications are invited from registered medical prectitionsss, 
Male and Female, for the a ay of a HOUSE SUR- 
GEON (A), now vacant. Salary is at the rate of £150 r 
annum, with full residential aw Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 
be for six months; otherwise for twelve months. 

Applications, stating full particulars, to— 

A. MacIvEr, Secretary. 
__ Bath-row, Birmingham, 15, 3rd December, 1942. 


(children’ s Hospital, Sunderland. 


(50 beds in active use.) 


qualifications, and 


pplications are invited from Female registered medical 
will tioners for the appointment of HOUSE PHYSICIAN (A) 
or alternatively HOUSE SURGEON (A), for six months from 
the Ist January, 1943. Salary £150 per annum, with full 
residential emoluments. 

stitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply, when 
appointment will be for six months. 

Applications, stating age and qualifications, and accompanied 
by testimonials, to be sent to : 
M. HUNTLEY, House Governor and Secretary, 


Fast “Suffolk and Ipswich Hospital. 


(400 Beds.) 

Applications are invited from registered medica] practitioners, 
including those within three months of qualification who are 
liable for service under the National Service Acts, 1939-41, for 
the appointment of CASUALTY OFFICER (A) "Appointment 
will} be for a period of three months. Salary at the rate of £144 
per annum, with full residential emoluments. 

Apply, with full particulars, to: ARTHUR GRIFFITHS, Secretary. 

The Hospitai, Ipswich, 11th November, 1942. 


eston-super-Mare General Hospital, 


QUEEN ALEXANDRA 
W ESTON-SUPER-MARE 


Applications are invited from medical practitioners (Male) 
for the appointment of a HOUSE SURGEON (A). Duties to 
commence immediately. Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply, when 
appointment will be for six months. 

Applications, stating age, qualifications, with dates and 


nationality, and accompanied by copies of three recent testi- 
menials should be addressed to : 
LESLIE J. FURSLAND, Secretary. 
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W est @usaex. 


ASSISTANT COUNTY MEDICAL OFFICERS AND 
DISTRICT MEDICAL OFFICERS OF HEALTH. 
Applications are invited for the temporary joint whole-time 
appointments of Assistant County Medical Officers for the 
Administrative County of West Sussex and Medical Officers of 
Health for the following groups of Authorities :— 
(1) Horsham Urban District, Horsham Rural District, Pet- 
worth Rural District ; 
(2) Arundel Borough, Chichester Rural District, Midhurst 
Rural District ; 
or alternatively for the temporary part-time appointments of 
Medical Officers of Health for the foregoing groups of Authorities. 
Applicants must not be liable for military service and must 
be registered medical practitioners (Male or Female) with 
experience in public health work, and must hold the Diploma 
in Public Health or its equivalent. Experience in the adminis- 
tration of Civil Defence Casualty Services would be an advant 
The salaries in each case will be £800 per annum, rising by 
annual increments of £50 to £900 per annum for the whole-time 
appointments, or £460 per annum and £550 per annum respec- 
tively for the part-time appointments. The appointments are 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and will be temporary during the absence 
on military service of the present holders of the offices. 
Further particulars as to duties may be obtained from the 
undersigned, to whom applications accompanied by copies of 
not more than two testimonials, should be forwarded by the 
3lst December, 1942, or as soon ‘thereafter as possible. 
C. HAYWARD, Clerk of the County Council. 
County Hall, C hichester. 


W est Sussex County Council. 


ST. (PU BL IC HEALTH) HOSPITAL, 
SHICHESTER. (678 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SUR- 
GEON (A), vacant now. Salary is at the rate of £120 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 
be for six months ; otherwise not exceeding one year. 

Applications, stating age, qualifications with dates, nationality, 
with details of any experience since qualification, and accom- 
panied by copies of any recent testimonials, should be sent to— 

C. HaYwarD, Clerk of the County Council. 
County Hall, Chichester, 1st December, 1942 


M anchester Northern’ Hospital 


(General Hospital—113 Beds), 
Cheetham Hill-road, MANC HESTER, 8. 


Applications are invited from | registered medical practitioners 
for the posts of: 

RESIDENT su RGICAL OFFICER (B1). The appointment 
is for six months from 21st January, 1943. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary is at 
the rate of £200 per annum, with board and residence. R practi- 
tioners holding A or B2 posts and rejected by the R.A.M.C. 
may also apply. 

RESIDENT MEDICAL OFFICER (A). Salary £150 per 
annum, with board and residence. The appointment is for six 
months from 21st January, 1943. Practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to JAMES C. DANIELS, 38, Barton-arcade, Manchester, 3, 
immediately. 


ounty Borough of Warrington. 


BOROUGH GENERAL HOSPITAL. (300 Beds.) 


Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (B2). 
Salary £225 per annum, together with board, residence, and 
laundry. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointment 
is limited to six months; otherwise not to exceed one year. 
There are two other Medical Officers in residence ; good oppor- 
tunity for experience in midwifery and surgery. Candidates 
must be single, fully qualified, and registered. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, together with copies of not 
less than three testimonials, to be sent not later than Thursday, 
24th December, 1942, to- 

ART F. ALLISON, 
Medic a ‘Office r of Health and 
Medical Superintendent of Corporation ee. 
Health Department, Warrington, November, 1942 


York County Hospital. (222 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of a HOUSE SURGEON (A) to the Evx, 
Ear, NOSE, AND THROAT DEPARTMENT, vacant Ist February, 
1943. Salary is at the rate of £175 per annum, with full resi- 
dential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939—41, 
may also apply when appointment will be for six months. 

Applications should be sent not later than 23rd December, 
1942, to: J. R. MACKRILL, Secretary. 
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King Edward VII Hospital, Windsor. 


The Board of Management invite applications for the 

follow ing posts on the Honorary Medical and Surgical Staff :— 

YSICIAN (one vacancy). Candidates should possess the 
qualification M.D. or M.R.C.P. (London or Edinburgh). An 
ge Physician at the Hospital will be a candidate for 
the pos 

ASSISTANT PHYSICIANS (three vacancies). Candidates 
should possess the qualification M.B. or M.R.C.P. (London or 
Edinburgh) 

SURGEON (one vacancy). Candidates should possess the 
qualific vation F.R.C.S. (England or Edinburgh) or a Mastership 
in Surgery. An Assistant Surgeon at the Hospital will be a 
candidate for the post. 

ASSISTANT SURGEONS (two_ vacancies). Candidates 
should possess the qualification F.R.C.S. (England or Edin- 
burgh) or a Mastership in Surgery. 

RADIOLOGIST (one vacancy). Candidates should possess a 
Diploma in Radiology. 

CLINICAL ASSISTANTS. Applications from qualified local 
medical practitioners for posts as Clinical Assistants are invited. 

Applications for any of the above vacancies should be for- 
warded to the Secretary at the Hospital on or before 16th 
January, 1943, and should state qualifications and experience in 
detail. The appointments made will be for the period of the war. 

GEORGE WESTON, Secretary. 


Rotherham Hospital. 


(General Voluntary Hospital, 140 Beds.) 


Applications are invited from registered medical practitioners 
for the following appointments, vacant Ist January, 1943 : 

CASUALTY OFFICER AND ORTHOPAEDIC SU RGEON 
(B2). Salary £225 per annum, with full residential emoluments. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply. . 

HOUSE PHYSICIAN (A). Salary £200 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply. 

Appointments will be for six months. 

Applications for the above posts, stating age, qualifications 
with dates, nationality, experience, accompanied by copies of 
recent testimonials, should be sent at once to— 

. FLETCHER, Secretary-Superintendent. 


‘A Adenbrooke’s Hospital, Cambridge. 


Applications are invited from om registered medical | pres titioners 
for the appointment of ASSISTANT CLINICA PATHO- 
LOGIST (B1), vacant Ist February, 1943. poet should 
have held house appointments and had experience in a 
pathological laboratory. The salary is at the rate of 
£250 per annum, with full residential emoluments, but should 
the person appointed choose to live out a suitable c ash allowance 
will be made. The appointment will be for a period of twelve 
months. R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
ac companied by copies of three recent Sa, should be 
sent not later than 28th December, 1942, t 

A. BEARDSALL, Secretary y Superintendent. 


_December, 1942 


Royal Devon and Exeter Hospital, 
EXETER. 

Applications are invited from registered medical prac titioners 
(Male and Female) for the appointment of a HOUSE SUR- 
GEON (A), vacant now. Salary is at the rate of £1 50 er 
annum, with full residential emoluments. Practitioners withi 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 
be for six months ; otherwise not exc eeding one year. 

Applications, stating age, qualifications, and experience, 
should be sent to: L. PARKHOUSE, Secretary. 


| ‘he Southampton Children’s Hospital 
AND DISPENSARY FOR WOMEN. 

are invited from Tegiste red medical prac toners, 
Men or Women, for the appointment of a RESID NT 
MEDIC AL OF FICER {A) on the Ist January, 1943. va vebd 
is at the rate of £150 per annum, with full residential emolu- 
ments. Practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41, may also apply 
when appointment will be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by three testimonials, should be 
sent not later than the 22nd December, 1942, to— 

ELLA K. MATTHE ws, Secretary. 


Northampton County Mental Hospital, 


BERRYWOOD, NORTHAMPTON. 


Angtoctions are invited from registered medical practitioners 
for the Yyouwey of JUNIOR ASSISTANT MEDICAL 
OFFICER (B1), to become vacant in the near future. Previous 
mental hospital experience not essential. Salary £350, rising 
£25 annually to £450 (£50 extra for the D.P.M. qualific ation), 
with board, lodging, laundry, and attendance. The appoint” 
ment is subjec t X. the provisions of the Asylums Officers’ Super- 
annuation Act, R practitioners holding A or B2 posts 
and rejected by the R.A.M.C. may also apply. 

Applications to the MEDICAL SUPERINTENDENT. 
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(Sounty Borough of Bournemouth. 
CANCER DIAGNOSTIC CLINIC. 


The interim scheme for Bournemouth under the Cancer Act, 
1939, has been approved by the Ministry of Health for twelve 
months. The scheme includes the establishment by the Bourne- 
mouth Borough Council of a free clinic which will be held in 
accommodation provided by the Royal Victoria and West 
Hants Hospital. All persons needing advice or treatment for 
cancer or suspected cancer will have access to the clinic. The 
object of the clinic is to make a preliminary classification of 
patients and to refer those cases needing treatment to the most 
suitable available institution where such treatment may be 
obtained. Full facilities for diagnosis (surgical, radiological, 
and pathological) and all necessary assistance will be provided. 

The Council invite applications from specially experienced 
registered medical practitioners for the position of MEDICAL 
DIRECTOR in charge of the clinic. Such officer will be 
required, in the first instance, to attend one session of three 
hours per week. Salary £500 per annum, with such railway 
fares as may be necessary. 

Applications, stating age, qualifications, and full details of 
experience, with names of three individuals from whom 
references may be obtained, should be addressed to the TOWN 
CLERK, Town Hall, Bournemouth, endorsed “‘ Cancer Clinic,”’ 
not later than 31st December, 1942. 


[sle of Ely County Couneil. 


Applications are invited from duly qualified persons for the 
post of ASSISTANT COUNTY MEDICAL OFFICER on the 
permanent staff. Salary of £600 per annum, rising by two 
annual increments of £50 to £700 per annum. Duties will 
include school medical inspection, maternity and child welfare, 
&c. Experience in tuberculosis, refraction, or mental deficiency 
will be an additional recommendation. The provision of a car 
will be required, and travelling expenses in accordance with the 
Council’s scale will be allowed. The person appointed will be 
required to devote his or her whole time to the duties involved. 
The Local Government Superannuation Act, 1937, will apply, 
and it will be necessary for the successful candidate to pass @ 
medical examination. 

Applications, accompanied by copies of not more than three 
recent testimonials, should be submitted to the County Medical 
Officer, County Hall, March, as soon as possible. Canvassing, 
directly or indirectly, will disqualify. 

R. F. G. Tuurtow, Clerk of the County Council. 

County Hall, March, 27th November, 1942. 


(County Borough of Southend-on-Sea. 
SOUTHEND MUNICIPAL HOSPITAL, ROCHFORD, 
ESSEX. 


Applications are invited from Women stered practitioners 

who hold the M.R.C.O.G. or a higher surgical qualification for 
appointment as RESIDENT OBSTETRIC OFFICER (B1) at 
the Southend Municipal Hospital. The appointment affords 
opportunities for surgical, especially gynecological, experience. 
The salary offered is £500 per annum, rising. by annual 
increments of £25 to a maximum of £600 per annum, plus 
cost-of-living bonus of £10 8s. per annum, together with Pall 
residential emoluments. The appointment the first 
instance for a period of two years, which — may be 
extended, is subject to the Lo Government Superannuation 
Act, 1937, and the person recommended for appointment will 
be required to pass a medical examination. The rson 
appointed will be required to carry out such other duties as 
may be assigned to her in connexion with the Council’s Ante- 
natal Clinics, the supervision of the domiciliary midwifery 
service, and the codrdination of the obstetric services of the 
County Borough. 

‘Applications should be sent in as soon as possible to the 
Medical Superintendent, Southend founicieal Hospital, Roch- 
ford, Essex, from whom full particulars of the appointment may 
be obtained. J. Worwoop, Town Clerk. 

The Town Clerk’s Office, Clarence-street, 

Southend-on-Sea, 28th November, 1942. 


A Itrincham General Hospital. 


(100 Beds—2 Residents.) 


Applications are invited from registered medical practitioners, 
Male ne Female, for the appointment of a HOUSE SUR- 

EON (A), vacant on or about 23rd December, 1942. 7 
is at the rate of £150 per annum, with board, lodging 
Practitioners within three months ‘of qualification and fiable 
under the National Service Acts, 1939-41, may also apply 
when appointment will be for six months. 

Applications, stating age,’ nationality, qualifications with 
dates, and accompanied by copies of testimonials, 

E BIDEN, General Superintendent and Secretary. _ 


K ettering and District General 


Ke HOSPITAL. 


Applications are invited from registered practitioners, Male 
and Female, for the appointments of HOUSE SURGEON (A) 
and HOUSE PHYSICIAN (A), vacant during or at the end of 
January, 1943. Salary is at the rate of £200 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply when appointment will be for six 
months. 

Applications, stating age, 
accompanied by copies of testimonials 
SUPERINTENDENT. 


nationality, qualifications, and 
to the SECRETARY- 


(founty Borough of Birkenhead. 

DEPARTMENT oF THE a AL OFFICER 

OF HEALTI 
BIRKENHEAD MUNICIP AL (GENERAL) HOSPITAL. 
(560 Beds.) (Class 1a M.S. Hospital.) 

Applications ure iavited from registered medical practitioners 
for the appointment of DEPUTY MEDICAL SUPERIN- 
TENDENT (Bl) at the Birkenhead Municipal Hospital. 
Applicants should be single as there is no accommodation for a 
married man. The remuneration attached to the appointment 
is £450 per annum, rising by annual increments of £25 to a 
maximum of £550 per annum, together with board, residence, 
&c. The post is one offering exceptional opportunities for 
acquiring experience in surgery and in general hospital ad minis- 


tration. The appointed candidate should be capable of per- 
formjng major surgical operations, and will be required to 
undertake any operative work allotted to him by the Medical 


Superintendent. The appointment will be made subject to the 
Local Government Superannuation Act, 1937, and is determined 
by three calendar months’ notice on either side. R practitioners 
holding A or B2 posts and rejected as medically unfit, or for 
other reasons are not liable for military service, may also apply. 
Forms of application and further partic ulars relating to this 
appointment may be obtained from Dr. D. Morley Mathieson, 
Medical Officer of Health, 9, Hamilton-square, Birkenhead. 
Canvassing, directly or indirectly, will disqualify an applicant. 
Applications, endorsed “ Deputy Medical Superintendent,” 
should reach the undersigned not later than Saturday, 19th 
December, 1942 W. Tame, O.B.E., Town C ork: 
Town Hall, Birkenhead. 


ssex County Couneil. 


MEDICAL STAFF. 

* Applications are invited from registered medical practitioners 
for the undermentioned Meee ST, at the ESSEX COUNTY 
COUNCIL. HOSPITAL ROOMFIELD, which contains 
300 Bede. for the treatment | male patients suffe ring from 
pulmonary and surgical tuberculosis. 

SECOND ASSISTANT MEDICAL OFFICER (Bl). The 
appointment will be limited to a period not exc eeding four 
years. Salary £350, rising, subject to satisfactory service, b 
annual increments of £25 to £425 per annum, together wit 
residential emoluments valued at £160 per annum. Applicants 
should have held house appointments and have had experience 
in the treatment of err ulosis. R practitioners holding A or 
B2 one the R.A.M.C wer also apply. 

SIDENT MEDICAL ‘OFFI CER (B2). Salary 
attaching ,% 7 post will be at the rate of £250 per annum, 
together .with residential emoluments valued at £160 per 
annum. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointment 
will be limited to six months; otherwise not exceeding 
twelve months. 

Forms of application may be obtained from the undersigned, 
to whom they should be returned completed, accompanied by 
copies of three recent testimonials and in envelope endorsed 
with the name of the post sought, not later than the 29th 
December, 1942. Canvassing, whether directly or indirectly, is 
forbidden. JOHN E. LIGHTRURN, Clerk of the County Council. 

County Hall, Chelmsford, 27th November, 1942. 


City of Plymouth. 


MOUNT GOLD HOSPIT AL 


(200 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the post of RESIDENT SURGICAL 
OFFICER (B1), vacant during January, 1943. The duties are 
mainly in the orthopedic and M.S. sections of the Hospital, 
but may include duties in the pulmonary tuberculosis wards 
Applicants should have held house appointments and had some 
experience of orthopedic and fracture work. The appointment 
is for one year, terminable by one month’s notice on either side. 
Salary is at the rate of £300 per annum, plus war bonus of 
£15 12s., with full residential emoluments. R practitioners 
holding A or B2 posts and rejected by the R.A.M.C. may also 
apply 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, should be sent before 
the 19th December, 1942, to— 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


Me2rchester R Royal Infirmary. 


Three HOUSE PHYSICIANS .—Six HOUSE SURGEONS for 
GENERAL SURGERY.—Two HOUSE SURGEONS for NEurRo- 
SURGERY.—Two HOUSE SURGEONS for OrTHOPzDICcs.— 
One HOUSE SURGEON for AURAL, GYNZCOLOGICAL, OPH- 
THALMIC, AND DERMATOLOGICAL DEPARTMENTS. 

The Board of Manage ment of the Manchester Royal Infirmary 
invites applications from registered medical practitioners, Male 
and Female, for the above A appointments, vacant on &th or 
22nd January, 1943. If applying for more than one post, 
candidates should state the order of their preference Appoint- 
ments are for six months. Salaries at the rate of £75 per 
annum, with the usual residential emoluments. Practitioners 
within three months of qualification and ‘liable under the 
National!Service Acts, 1939-41, may also apply 

Applications, stating age, nationality, and qualifications, to be 
received by the Chairman ‘of the Medical Board not later than 
19th December, 1942 By Order, 


J. CaBLE, General Superintendent and Secretary. 
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Staffordshire Royal Infirmary, 


N orth 
STOKE-ON-TRENT. (472 Beds.) 


Applications are invited from registered medical practitioners 
for the appointments of— 

RESIDENT ORTHOPADDIC OFFICER (B1), vacant 17th 
January, 1943. Applicants should have had previous experience 
and be suitably qualified R practitioners holding A or B2 appoint- 
ments. Preference will be given to candidates holding the 
Fellowship Diploma of one of the Royal Colleges of Surgeons. 
The Orthopedic Department serves a large industrial district, 
and the post offers —— experience in traumatic surgery. 
The appointment will for one year in the first instance. 
Salary is at the rate of £350 per annum, with full residential 
emoluments. 

HOUSE SURGEON (A), vacant Ist January, 1943. The 
salary is at the rate of £150 per annum, with the usual residential 
emoluments. Practitioners within three months of qualification 
and liable under the Nationa] Service Acts, 1939-41, 
apply, when appointment will be for six months. 

Applications, stating age, qualifications with dates 
and present post, and accompanied by copies of thre 
testimonials, should be sent as soon as possible to}: 

THORNBURROW GIBSON, Secretary ‘und House\Ggvernor. 


The Board of Management invite applications from 
medical practitioners, Male or Female, for the appointme 

HOUSE PHYSICIAN >. vacant shortly. Duties inchide.| 
work in ophthalmic, aural, and special departments, as well 
as ——— clinics, and ‘affords excellent opportunity for 
experien 

eECOND HOUSE SURGEON (A), vacant short 

Salaries are at the rate of £150 per annum, with full I residential 
emoluments. 

The oe candidates must be members of a Medical 
Defence Societ 

ports nena within three months of qualification and liable 


under the National Service Acts, 1939-41, may also apply, eee, 


appointments will be for six months. 
Applications, stating age, nationalit W. . ,and accom- 
panied by copies of testimonials, to: YNNE,Secretary. 


City and County of Newcastle upon 


TYNE. 
SHOTLEY BRIDGE ) HOSPITAL. (900 Beds.) 


Applications are invited from registered_medical pettiness 
(Male) f for the appointment of RESIDENT MEDICAL 
OFFICER (B1). Applicants should have held previous house 
appointments. The appointment is tenable for a period of 
twelve months and the salary is at the rate of £450 per annum, 
together with full residential emoluments. R_ practitioners 
ding pa or B2 posts and rejected by the R.A.M.C. may 
also ap 
stating age, nationality, qualifications 
ates, experience, and details of previous appointments 
accompanied by copies of three recent testimonials, sho nid 4 
sent immediately to the MEDICAL OFFICER OF HEALTH, Health 
Department, Town Hall, Newcastle upon Tyne, 1. 


N ottingham City Hospital. 


are from Tegistered medical] practitioners 
for the ments 

oR ESIDENT sat NIOR HOUSE SURGEON (A) (Male or 


le). 
RESIDENT OBSTETRIC HOUSE SURGEON (A) (Male) in 
e appointments w e limite: 

Salaries at the rate of £250 per annum, with full residential 
emoluments. 

Practitioners within three mente of qualification and liable 
under the National Service Acts, 1939-41, may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of three testi- 
monials and sent to: J. E. Ricnarps, Town Clerk. 

The Guildhall, Nottingham, November, 1942. 


Bexhill Hospital, Bexhill-on-Sea. 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of a USE SUR- 
GEON (A), vacant on 10th January, 1943. Salary is at the 
rate of £175 per annum, with full residential emoluments. 
Practitioners within three months of and liable 
under the National Service Acts, 193 may also apply 
when appointment will be for six Ray 

Applications, stating age, qualifications with dates, nationality, 
and copy testimonials, to be addressed to the SECRETARY. 


H uddersfi eld Royal Infirmary. 


(321 Beds.) 


Applications are invited for the combined sepetetanent of 
HOUSE PHYSICIAN AND HOUSE to the 
Ear, Nose, THROAT, AND EYE DEPARTMENT. Duties com- 
mence 28th December. Salary at the rate of £187 10s., with 
full residential emoluments. ctitioners qualified more than 
three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may also 
apply when ——- will be for six months. 
pplicegons should be sent as soon as possible to— 
. J. Jonnson, General Superintendent and Secretary. 


Staffordshire, Wolverhampton and 


DUDLEY JOINT BOARD FOR TUBERCULOSIS. 


The Joint Board invite applications for the post of TEM- 
PORARY ASSISTANT TUBERCULOSIS OFFICER (Male 
or Female) for the Wolverhampton and Wednesbury ees 
Area, at a commencing salary of £600 per annum, rising 4 
annual increments of £50 to £800 per annum, together wit 
travelling expenses. The ms yey ae will be subject to one 
calendar month’s notice on either side. The successful applicant 
will be required to work under the administrative control of 
the Medical Officer of the Joint Board and will be subject to 
the directions of the Tuberculosis Officer of the above Area. 
He (she) will reside in the Dispensary Area or such other centre 
as Pp mee by the Joint Board. 

we stating age, with copies of not more than three 
testimonials, must be forwarded not later than the 

38th December, 1942, to: T. H. EVANS, Clerk of the Joint Board. 
County Buildings, Stafford, 26th November, 1942 


(Coventry and Warwickshire Hospital. 


Applications are invited from registered medical practitioners, 
ale and Female, for the appointment of a HOUSE SUR- 
EON (B2), vacant on Ist January, 1943. The appointment is 
ths. Salary is at the rate of £150 per annum, plus 
£20 ee bonus, with full residential emoluments. 
Practitioners qualified more than three months and liable under 
the National reine Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply 
Applications, stating age, qualifications with dates, and 
ationality, and accompanied by copies of three recent testi- 
onials, should be sent immediately to— 
CrciL House Governor and Secretary. 


‘heffield Radium Centre: 


Candidates are invited for the pos post of MEDICAL DIRECTOR 
of the Sheffield Radium Centre. The successful candidate = 
be expected to take the responsibility for all the Radium and 
X-ray Therapy of the Associated Hospitals, and for the follow-up 
and records of the patients. A first-class Radium Institute is 
to be built as soon as Government permission is obtained. The 
commencing salary will be £1500, with superannuation. 

Applications, Ae full details of experience, qualifications, 
references, &c., should be sent to the undersigned not later 
than 31st "December, from whom full details may be obtained. 

Captain T. W. BARNARD, O.B.E., Secretary. 

Sheffield Radium. Centre, at The Royal Infirmary. 


(Chesterfield and North Derbyshire 


ROYAL HOSPITAL. 


Applications are invited from registered a} 
Male and Female, for the appointment of UR 
GEON (A). Salary is at the rate of £165 per annum, with full 
residential emoluments. Practitioners within three months of 
Seateation and liable under the National Service Acts, 

a may also apply, when appointment will be for six 
mon 

Applications to be forwarded as soon as possible to— 
M. H. BoonE, House Governor and Secretary. _ 


The ‘Bolton Royal Infirmary. 
(245 45 Beds.) 


Apolinstions are invited trom regi registered medical 
ie and Female, for appointment of HOUSE SURGEON (As 
mainly in charge of GYNASCOLOGICAL and Ear, NosE, AND 
THROAT DEPARTMENTS. Salary £150 per annum, with full 
residential emoluments. P; tioners within three months a 
qualification and liable under the National Service Acts, 1939-41, 
— also apply, when appointment will be for six months. 
gen stating age, nationality, and experience, 
together with copies of testimonials, to forwarded imme- 
diately to: GRIFFITH, Superintendent-Secretary. 


Royal Infirmary. 
Applications are invited from registered medical eon bay 
Male and Female, for the post of HOUSE SURGEON wth 
vacant January. The post is recognised fer the F.R.C. 
examinations. Salary at the rate of £200 per annum, with full 
residential emoluments. Practitioners qualified more than 
three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may also 
apply when appointment will be limited to six months. 
Applications, stating e qualifications with dates, and 
nationality, and ied copies of recent testimonials, 


should be addressed RLESS, House Governor. 
() ueen Victoria Hospital, 
MORECAMBE AND HEYSHAM. 


Apabcations are invited for the post of RESIDENT H ty} 
SURGEON (A) (Female), vacant Ist January, 1943. Salary £150 
r annum. The Hospital has 72 Beds, with Maternity 
assage and Electri Treatment, X-ray, Pathological, an 
Out-patient Departments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply when appointment is for six months. 
Applications, stating age, nationality, qualifications with 
,.and experience, accompanied by copies of testimonials 
and photograph, should be ~_ — * House Surgeon,” 
not later than 19th December, 1942, to— 
. P. Treiapy, Secretary. 


ractitioners 


PUBLISHED by i. a THE LANCET LIMITED, 7, Adam Street, 
Editorial Office Address, 26, Temple ae. ‘Aylesbury, 


Printed by HAZELL, WATSON & VINEY, Lp. 


24 PRINTED IN GREAT BriTatn—Entered as 


London and Aylesbury—Saturday, 
Second Class at the New York, U.S.A., 


Adelphi, in the County of London, 
Bucks (Aylesbury 31 
r 12, 1942, 


Office. 


Rochdale Infirmary, Lancs. (110(Beds.) 
| 


‘HE LANCET,] 


THE LANCET GENERAL ADVERTISER 


(Dec. 12, 1942 


i? County Council. 


niet ions are invited for the post of Whole-time TEM- 
i ASSISTANT MEDICAL OFFICER for general 
ie Rents duties and civil defence at a salary of £600, rising 
acrements of £25 to a maximum of £700 per annum. The 
»ssful candidate will be required to pass a medical yoo 
tion and to contribute under the Local Government Supe 
annuation Act, 1937. Possession of a Diploma in Public Health 
or its equivalent will be an advantage. 

Forms of application and particulars of duties may be obtained 
from the undersigned, and after completion must reach the 
County Medical Officer, County Offices, Aylesbury, together 
with copies of not more than three recent testimonials, by 
21st December, 1942. 

Guy R. Crovucu, Clerk of the Bucks County Council. 
_ County Hall, Ay lesbury, 30th November, 1942. 


A ddenbrooke’s Hospital, Cambridge. 


Applications are invited from registered medical protien 

for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant on or before Ist February, 1943. Salary is at the 
pen of £350 per annum. Ap — should have held house 
appointments and had surgi perience. Preference will be 
given to candidat 7 holding the Diploma of F.R.C.S. R practi- 
tioners holding A or B2 posts and rejected by the R.A.M.C, 
may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than Pag ret 19th December, 1942, to— 

J. A. BEARDSALL, Secretary -Superintendent. 7 


(z7imsby “and District Hospital. 


Applications registered medical practitioners. 
Male and Female, for ost of RESIDENT CASUALTY 
OFFICER AND “ous 8 RGEON (A), duties to commence 
from the 1st of January, 1943. Appointment for six months. 

at the rate of £175 r annum, with full residential 
emoluments. Practitioners within three months of qualification 


and —— under the National Service Acts, 1939-41, may 
and copies of recent testimonials, to SECRETARY- 
SUPERINTENDENT. 
__ 30th November, 1942. 
Moentagu Hospital, Mexborough. 


(120 Beds.) 


Male and Female, for the appointment of : HOUSE SUR- 
GEON (A). Salary is at the rate of £200 per annum, with 


residential emoluments. Practitioners within three months of 
qualification and liable under the National .¥~ Acts, 1939-41, 
may also apply when 4) intment will be for six months ; 


otherwise for twelve mon’ 
Applications, wk nationality, and 
e lence, accompani h copy testimonials, to be sent to— 
LaYoockg, Secretary- -Superintendent. 


10th November, 1942 
ital, Dudley. 


Guest Hosp 


(The Resident Staff consists of a Resident Sraatent 
Officer and Two House Surgeo 


Applications are invited from om registered medical practitioners 
Male and Female, for the appointment of HOUSE SURGEON 
(B2), now vacant. The salary is at the rate of £200 per 
annum, with full residential emoluments. Practitioners ae 
fied more three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
also apply, when appointment will be limited to six months. 

Applications, stating e, qualifications with dates, and 
nationality, and accom ed by copies of three recent’ testi- 
monials, be sent to— 

RAYMOND Horst, House Governor and Secretary. 
4th 1942. 


H uddersfield Royal Infirmary. 


Male CASUALTY required to commence 
duty 30th December, 1942. oumey £200 per annum, with 

ard, residence, and "laundry. Appointment for 
The Hospital is officially for the surgica 
required of non-members before admission to the final fel owahip —> 
examination of the Royal College of Surgeons of Eng 
Practitioners qualified more than three months, liable cae the 
National Service Acts, 1939-41, on rejected by the R-A-M.C. 
= also apply. 

‘Applications, with copies of three recent testimonials, to be 
immediately to— 
. JOHNSON, General Superintendent and Secretary. 


Meanwood Park Hospital, Leeds, 6. 


Applications are invited from registered medical practitioners, 
Male, for the appointment of an ASSISTANT eo 
OFFICER (A). now vacant. Salary is at the rate of £150 
wit ll residential emoluments. Practitioners wit 
three menths of qu cation and liable under the National 
Service Acts, 1939-41, may also apply, —_— —— will 
be for six months, othe not exce: e year 

Applications should be sent to the MEDIAL SUPERINTENDENT, 
Meanwood Park Hospital, Leeds, 6 


le Halifax Infirmary. 


Applications are invited from ‘om registered medical practitioners 

. for six months immediately for CASUALTY OFFICER 

Salary £150 perannum. Practitioners within three months 

St mA and liable under the National Service Acts, 1939-— 

41, may also avply. 

‘Applications, stating age, nationality, 

accompanied by copies of testimonials, to— 

20th November, 1942. A. MIDGLEY, Secretary. 


Otago Hospital Board. 


UNIVERSITY OF OTAGO AND DUNEDIN HOSPITAL, 
NEW ZEALAND. 


qualifications, and 


App lications are invited for the position of RESIDENT 
CAL OFFICER (Senior). 

Candidates must hold a degree in Medicine of a British 
University, must have been qualified for three years and have 
held resident hospital appointments for at least one year. 
Preference given to unmarried applicants. 

The successful applicant will be required to act as Medical 
Tutor under the direction of the ne of Medicine and as 
Resident Physician_and Medical Registra: 

ary to be at the rate of £500 per ‘conan (New Zealand 
currency), with board and residence. 

details may be obtained on coplication to the High 
Commissioner for New Zealand, 415, Strand, W.C.2 
"JOHN JACOBS, Secretary. 
Otago et Board, Dunedin, New Zealand, 
26th November, 1942. 


Wanted, Ophthalmic Surgeon, South- 


West Wales district, as LOCUM for period of absence of 

rtner proceeding on military service. Applicants, Male or 

‘emale, should be ineligible for military service. Salary up to 

£1000, according to qualifications and experience.—Write ful} 

details, Address, No. 953, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 


W orks Medical Officer to Important 


INDUSTRIAL CONCERN. 

Applications are invited from Male registered medical practi- 
tioners for the position of Works Medical Officer for a large 
factory in the West of England. Preference will be given to 
applicants between thirty-five and fifty years of age, and 
at experience in a similar capacity is desirable. The 

intment is for whole-time service, and private practice 
oa not be permitted. Remuneration ‘will be at the rate of 
approximately £800 per annum, depending upon qualifications 


and experience. 
Applications in writing, giving full details of qualifications 
and experience should forwarded to: Address, No. 950, 


THE LANCET Office, 7 7, Adam-street, Adelphi, London, W.C.2. 


Werk orks’ Doctor required for a large 

ry in the London area employing several thousands. 

is that should have had the requisite 

rience as a Works’ Doctor in industry. Age between 40-50. 

ary according to industrial experience, from £800 to £1000.— 

Apply, giving full particulars, to Address No. 951, THE LANCET 
ce, 7, Adam-street, Adelphi, London, W.C.2 


R equired, post as Medical Examiner 
to group of collieries, or works, or to an insurance company 
dealing with same. Thi hirty-three years’ experience in éxamina- 
tions of cases in connexion with Workmen’s Compensation Act, 
and other insurance cases. Disengaged February, 1943, from 
present appointment, or might secure earlier release if desired. 
rth 952, THe LANCET Office, 7, Adam-street, Adelphi, 
ondon 


Medical. —For Sale (death vacancy) 


well-established reputable MEDICAL PRACTICE (Panel 
and Private). Pendleton district 
writing to ay RILEY 
street, Manchester. 


Ele ctrocardiograph, Siemens Model 


1936 portable, in nearly new to Sell. Inquiries.— 
Address, No. 954, THE LANCET Office, , Adam- -street, Adelphi, 
London, W.C.2. 


If any reader has got spare copies of 1 the 


following numbers of THE LANCET would they please co 
municate with THE CassEL HospiTaL, Ash Hall, Bucknall 
Stoke-on-Trent : The whole of July, 1940, 31st August, 1940, 
and 2nd November, 1940. 


W anted, Rolls Royce, Austin, or similar 


7-seater. Good condition.—Address, No. 945, THE 
LANCET Omen 7, Adam-street, Adelphi, London, W.Cc.2. 


Manchester.—Apply in 
& Co., Solicitors, 5, John Dalton- 


A Medical Journal.—Advertiser’s clients 


with ample equipment and resources are willing to consider 

the publication of wed established and responsible Medical 

Journal.— Replies, which of course will be treated in the strictest 

should be sent to Messrs. BULL.& Bu 
, Stone- buildings, Lincoln’s Inn, London, W.C.2 


Hey Street and District.—A number 


excellent CONSULTING ROOMS are available for 

d part-time use at moderate rents. Particulars on 

& Oo., 1, Bentinck-street, Welbeck- 
W.1. Welbeck 8974. 


Solicitors, 


THE LANCET GENERAL ADVERTISER (Dec. 12, 194. 


‘Esmodil’ stimulates the parasympathetic 
nerves. It has a pure vagus effect causing 
no change in the blood pressure. Use of 
the catheter is often avoided. 


‘Esmodil’ is well tolerated whether given 
intramuscularly or subcutaneously. 


Box of 5 ampoules of | c.c. 


MADE IN ENGLAND 
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